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Vocal Health: Awareness and Perceptions in Undergraduate Vocal Music and Theatre Majors 
by 
Heather Rae Smith 
Objective: The purpose of this study was to identify the perceptions of students majoring in 
vocal music and theatre regarding the instruction they receive in their undergraduate curricula on 
voice health education.  
 
Methods: A survey was adapted from a previous study, Beeman (2016), with permission by the 
author. The survey was disseminated to undergraduate vocal music and theatre majors across the 
United States via SurveyMonkey®, an online survey tool.  
 
Results: Students perceived receiving knowledge on vocal health from their voice teachers, 
however they reported low levels of vocal hygiene compliance. Additionally, students 
recognized the connection between the singing and speaking voice, and they were unclear of the 
role of the speech-language pathologist in voice. 
 
Conclusion: The disconnect between vocal health knowledge and student compliance of vocal 
hygiene strategies, requires further investigation. Utilizing the voice care team, specifically the 
speech-language pathologist, to educate both the voice teachers and the students on best 
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This study aimed to investigate student awareness and perceptions of the vocal health 
education being provided by voice teachers in undergraduate vocal music and theatre training 
programs across the U.S. The role of professionals and specifically, the speech-language 
pathologist within the student’s voice care team was explored. It is anticipated that this study will 
serve to deepen understanding of the specific demands and risk factors facing undergraduate 
vocal music and theatre majors in regard to the health of their speaking and singing voices. This 
may encourage, (a) regulation of standards of vocal pedagogy including education on vocal 
hygiene and preventative vocal health strategies, (b) promotion of consistency across disciplines 
and (c) utilization of evidence based voice therapy techniques within the singing and acting 
classrooms. Further, it may also facilitate development of a model of voice care teaming 
committed to the prevention and care of the student performer’s voice. 
The following sections will provide an in-depth understanding of the existing literature 
pertaining to the vocal health education in professional voice users, the risk factors, and how it 











REVIEW OF THE LITERATURE 
Professional voice users are individuals employed in occupations that require frequent 
and consistent voice use (Titze, Lemke, & Montequin, 1997). Actors, singers, voice over artists, 
teachers, ministers, telemarketers, clerical workers, factory workers, journalists, and radio 
personalities, are some of the occupations in which individuals are considered professional voice 
users (Beeman, 2016; Titze et al., 1997; Williams, 2003). For professional voice users, their 
voice is their job. With any adverse changes in the voice, there is a significant impact on 
occupational, social and individual well-being and may even lead to unemployment. 
Unemployment can have devastating effects on an individual’s finances, relationships, and 
mental well-being (Franco & Andrus, 2007). It is imperative that professional voice users are 
educated on the awareness of vocal symptoms and with appropriate vocal health care strategies 
necessary to promote and maintain the health of their voices. An ideal environment for such 
education would be their respective professional training programs. An interdisciplinary team 
including educators, medical professionals and the students is required for successful training. 
The following sections will address voice issues in professional voice users, the risk factors for 
voice issues, and the role of professionals in the appropriate prevention and treatment strategies 
for voice care. 
Voice Disorder and Prevalence in the General Population 
The voice is a complex instrument and requires collaboration of three major systems for 
speech production: the respiratory, phonatory, and articulatory systems (Coelho, Medved, & 
Brasolotto, 2015). A break down in any one of these three systems may result in dysphonia. 
Dysphonia, also known as change in vocal quality, is a general term that represents the following 
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parameters: breathiness, roughness, strain or effort with phonation, pitch breaks, aphonia (loss of 
voice), reduced pitch range, decrease in loudness, and vocal fatigue (Stemple, Roy, & Klaben, 
2014). According to the American Speech-Language-Hearing Association (ASHA), “A voice 
disorder is characterized by the abnormal production and/or absences of vocal quality, pitch, 
loudness, resonance, and/or duration, which is inappropriate for an individual's age and/or sex.” 
(ASHA, 2017). 
 The prevalence of voice disorders varies across studies, anywhere from 1% - 10% of the 
U.S. population (Benninger, Holy, Bryson, & Milstein, 2017; Stemple et al., 2014; Williams, 
2003). Self-reports of individuals within a given population experiencing dysphonia symptoms 
indicate that 30% experience a voice disorder within their lifetime, although only 5.9% seek 
treatment for their voice problems (Roy, Merrill, Gray, & Smith 2005). The National Health 
Interview Survey in 2012 revealed that approximately 17.9 million adult patients (1 in 13 U.S. 
adults) claimed to be experiencing a voice disorder (Benninger et al., 2017). 
Prevalence of Voice Disorder in Professional Voice Users 
Voice disorders have an even greater impact on professional voice users due to the direct 
impact on an individual’s ability to obtain work within their given profession (Broaddus-
Lawrence, Treole, McCabe, Allen, & Toppin, 2000; Donahue, LeBorgne, Brehm, & Weinrich, 
2014; Rangarathnam, Paramby, & McCullough, 2017; Timmermans, Vanderwegen, & De Bodt, 
2005). This can have damaging effects both economically and emotionally (Franco & Andrus, 
2007). The chronic presence of voice disorders compels some professional voice users to change 
occupations altogether (Roy et al., 2005; Titze et al., 1997). Teachers, singers, actors, 
broadcasters, salespeople, customer service workers, factory workers, and members of the clergy 
are considered some of the most at-risk occupations for voice disorders (Benninger, 2011; 
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Benninger et al., 2017; Guss, Sadoughi, Benson, & Sulica, 2014; Roy et al., 2005; Timmermans 
et al., 2005; Titze et al., 1997; Williams, 2003).  
Singers and actors are considered “elite” professional voice users (D’haeseleer et al., 
2016; D’haeseleer et al., 2017; Donahue et al., 2014; Timmermans et al., 2002).  As of 1997, 
there were 23,000 professional singers in the United States, comprising less than 1% of the U.S. 
workforce. Of these individuals, approximately 11.5% are on a speech-language pathologist’s 
caseload, which indicates the significance of voice disorders in this population (Titze et al., 
1997). In a recent meta-analysis on the prevalence of voice disorders in singers, 46.09% of 
singers claimed experiencing dysphonia at any given time and the prevalence in aspiring singers 
was at 21.76% (Pestana, Vaz-Freitas, & Conceiao 2017). Currently, based upon the Bureau of 
Labor and Statistics’ 2016 report, there are 48,620 working actors and 40,110 working musicians 
(this includes singers and instrumentalists). Recent prevalence data may be higher in this 
population given the increased number of elite professionals from 1997 to 2016. Recognizing the 
high prevalence of voice disorder among professional voice users highlights the need for a 
deeper understanding of the risk factors involved in occupations requiring excessive voice use. 
Occupational Risk Factors for Voice Disorders Affecting Music and Theatre Artists 
Of particular interest to this study is the exploration of the risk factors that may influence 
the increased prevalence of voice disorders in singers and actors. A professional singer is one 
that demonstrates an exceptional voice, with a particular vocal quality and ability to sustain a 
wide range of notes. (McHenry, Evans, & Powizky, 2016; Timmermans et al., 2002). A singer, 
irrespective of genre (i.e., musical theatre or classical performer) has excessive vocal demands 
(Schneider & Sataloff, 2007; Timmermans et al., 2005). A number of risk factors seem to 
influence the voice of a performer including: heavy rehearsal and performance loads, rigorous 
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touring schedules and travel, changes in humidity levels, and environmental factors (e.g. dust 
and smoke), and late night meals causing reflex related issues (D'haeseleer et al., 2016; Franco & 
Andrus, 2007; Gehling et al., 2013; Sataloff, 2000; Timmermans et al., 2002; Timmermans, De 
Bodt, Wuyts, & Van de Heyning, 2004; Timmermans et al., 2005). One or more of these factors 
may result in adverse effects to the voice. It is important for performers to be aware of these risk 
factors and to adopt strategies to foster their vocal health and prevent trauma to their vocal folds.  
Common vocal health awareness strategies include: (a) receiving proper training on 
knowledge of potential risk factors, (b) appropriate use of both the speaking and singing voice 
through low impact vocal exercises and proper technique, (c) importance of vocal warm-ups and 
cool-downs, (d) vocal rest between sessions and (e) implementation of vocal hygiene practices, 
including avoidance of common phonotraumatic behaviors (Broaddus-Lawrence et al., 2000; 
Donahue et al., 2014; Franca & Wagner, 2015;).  
Vocal Hygiene 
Vocal hygiene incorporates a multitude of factors that may influence the vocal health of 
an individual. These factors include voice conservation (warm-ups, cool-downs, and voice 
recovery time), proper hydration, control of acid reflux, regulation of diet, monitoring of the 
effects of medication on the voice, environmental factors, lifestyle choices (e.g. avoidance of 
smoking, alcohol consumption), and avoidance of phonotraumatic behaviors such as talking 
loudly, shouting, speaking in noisy environments, excessive throat clearing, and chronic 
coughing (Behlau & Oliveira, 2009; Stemple et al., 2014; Timmermans et al., 2005).  
Benefits of Vocal Hygiene. Literature is mixed and inconclusive on the benefits of vocal 
hygiene strategies on voice quality and prevention of voice disorders in professional voice users. 
Studies supporting the benefits of proper vocal hygiene claim direct benefits to the voice 
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(Rangarathnam et al., 2017; Timmermans et al., 2005). Literature on teachers indicates that the 
utilization of an individualized vocal hygiene program exclusively may aid in prevention of 
voice problems (Nanjundeswaran et al., 2012; Roy et al., 2002). However, vocal hygiene alone 
may not be sufficient in the treatment of a voice disorder and other behavioral treatment 
approaches are warranted (Behlau & Oliveira, 2009; Rangarathnam et al., 2017; Roy et al., 
2002). It is imperative to understand that the role of an individualized vocal hygiene program has 
been investigated in the prevention of voice problems in teachers. However, there is a scarecity 
of such literature in vocal music and theatre performers. 
 Clients receive greater benefits from direct voice therapy (e.g. evidence based practice 
voice therapy techniques such as resonant voice therapy and semi-occluded vocal tract therapy) 
than indirect voice therapy (e.g. vocal hygiene), with speech-language pathologists spending 
over three quarters of therapy time on direct as opposed to indirect therapy during voice therapy 
sessions (Gartner-Schmidt, Roth, Zullo, & Rosen, 2013). Although, studies claim that vocal 
hygiene alone cannot cure voice disorders, there is evidence of certain benefits, particularly with 
vocal rest and proper hydration (Behlau & Oliveira, 2009; Rangarathnam et al., 2017). Vocal 
hygiene, although not the primary method for vocal rehabilitation, is still considered a good tool 
for the prevention of voice disorders and is strongly encouraged in professional performers 
(Broaddus-Lawrence et al., 2000). Therefore, consideration of the benefits of these preventative 
strategies can only serve to potentially improve the vocal health of theatre and music artists. A 
thorough examination of the primary elements of vocal hygiene will now be explored. 
Hydration. Proper hydration through water consumption, also known as systemic 
hydration, is considered one of the primary vocal hygiene strategies. The standard water 
consumption recommended for proper daily hydration is 64 ounces or more per day (Donahue et 
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al., 2014). Systemic hydration throughout the body has a significant effect on the voice (van 
Wyk, Cloete, Hattingh, van der Linde, & Geertsema, 2017). On the contrary, caffeine is reputed 
to dehydrate the body, which may lead to dry and viscous vocal folds. As a result, there is an 
increase in phonation threshold pressure (PTP), which is the minimum subglottic pressure 
required to initiate phonation. This increases the rate of oscillation of the vocal folds and may 
cause damage to the mucosa (Akhtar, Wood, Rubin, O’Flynn, & Ratcliffe, 1999; Pearl Solomon 
& Stemmle DiMattia, 2000). Vocal fatigue, when combined with a low level of hydration, can 
result in a decrease in elasticity of the vocal folds, reducing vocal range. Therefore, in order to 
maintain elasticity in the vocal folds it is necessary to keep them properly hydrated (van Wyk et 
al., 2017). 
Surface hydration is dependent upon the humidity of inhaled air (van Wyk et al., 2017). 
Humidity levels can affect the quality of the voice. Voices are susceptible to the effects of cold 
air and dry heat, which can cause dryness to the vocal folds, in turn affecting vocal quality 
(Sataloff, 2000). Nasal breathing is suggested in such situations to increase flow of warm, 
humidified air to the vocal folds (Sataloff, 2000). When the surface of the vocal folds are 
properly hydrated, there is less viscosity, and are able to oscillate freely, allowing for effortless 
phonation (van Wyk et al., 2017).  
Inflammatory Agents. A common inflammatory agent affecting performers, causing 
trauma to the vocal folds and laryngeal structure is acid reflux. Laryngopharyngeal reflux (LPR) 
is a common form of acid reflux, and usually considered “silent reflux” (Franco & Andrus, 
2007). Common symptoms of LPR are dysphonia (change in voice quality), globus sensation, 
mild swallowing difficulties, chronic cough, excessive mucus, and throat clearing. LPR may be a 
potential contributor for voice problems and may be specifically true for professional voice users 
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(Franco & Andrus, 2007; Schneider, Vaezi, & Francis, 2016). LPR results in alterations of the 
laryngeal mucosa, causes erythema and edema, and affects the vocal quality of the professional 
voice user. Some signs of LPR may manifest in the singer’s voice through decreased range, pitch 
breaks, vocal fatigue, neck tightness, sore throat, and loss of clarity in the voice (Franco & 
Andrus, 2007). A proper diagnosis of LPR is warranted in this population and treatment through 
regulated medication and dietary modifications can reduce the adverse effects of acid reflux, 
particularly as they pertain to the voice and the laryngeal mechanism (Abaza, Levy, Hawkshaw, 
& Sataloff, 2007; Franco & Andrus, 2007). However, although research finds a correlation 
between LPR and the voice, clinical research into the causality of the relationship is considered 
insufficient and further study is warranted (Guss, Sadoughi, Benson, & Sulica, 2014; Schneider 
et al., 2016). 
Smoking is another inflammatory agent that can have damaging effects on the 
performer’s voice. Smoking is a known cause of Reinke’s edema, a voice disorder affecting the 
superficial layer of the lamina propria of the vocal folds, filling it with viscous fluid due to 
prolonged exposure to an inflammatory agent (Vukasinovic et al., 2008; Stemple et al., 2014). It 
results in increased mass of the vocal folds and may reduce the pitch of one’s voice and produce 
a hoarse quality, known as “smoker’s voice” (Stemple et al., 2014). 
Phonotraumatic Behaviors. Phonotraumatic behaviors (e.g. talking loudly, shouting, 
speaking in noisy environments, excessive throat clearing, and chronic coughing) cause the vocal 
folds to repeatedly adduct with high impact, causing damage to the laryngeal mucosa. Over time, 
this may lead to structural changes of the laryngeal mechanism, including changes to the vocal 
fold tissue, which eventually leads to voice disorders (Stemple et al., 2014).  
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Vocal Habits of Music and Theatre Artists. Several studies report low levels of vocal 
hygiene compliance in both professional and student singers and actors. Particular areas of 
weakness include low levels of hydration, excessive caffeine intake, speaking in noisy 
environments, late meals, and tobacco and alcohol use. These areas of weakness were confirmed 
in the manifestation of acid reflux, vocal fatigue, and a multitude of voice related symptoms 
(Achey, He, & Akst, 2016; Donahue et al., 2014; Garcia, Lopez, & Lara, 2017; Gehling et al., 
2014; Timmermans et al., 2002; Timmermans et al., 2004; Varosanec-Skaric, 2008). An increase 
in the levels of compliance in vocal hygiene strategies could in part aid in combating the adverse 
effects of the vocal demands placed upon their voices on a daily basis (Roy et al., 2002).  
Vocal Demands of Music and Theatre Artists. The amount of singing required of the 
professional singer on a daily basis is at times excessive (Timmermans et al., 2005). A singer 
may be required to warm-up, rehearse, audition, and even perform all in the same day. The 
typical work week for a Broadway musical theatre performer is 8 shows per week, including two 
– two-show days (Miller, 2017). Rehearsal for a Broadway show is typically an eight-hour day 
with 1 hour for breaks (Pincus-Roth, 2007). The current running time for the Broadway show, 
Hamilton, is 2 hours and 45 minutes with a 15-minute intermission (Hamilton Broadway, 2017). 
During that time, a musical theatre performer is required to sing, act, and dance, at times all at 
once (D’haeseleer et al., 2017; Donahue et al., 2014). This demonstrates the excessive vocal 
demands placed upon the singer/actor.  
In order to maintain this lifestyle which is standard for all professionals, whether on 
Broadway or performing in regional theatre, singers need to be able to sustain their voice over 
long periods of time throughout their rehearsal and performance schedule. Singers go to great 
lengths to remain on stage, often when facing an acute voice disorder, generally unaware of the 
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potentially damaging effects of that decision (Mishra, Rosen, & Murry, 2000). 26.7% of 
Broadway performers report being diagnosed with a voice disorder during their careers (Gehling 
et al., 2014). It should be noted that this only represents Broadway performers, who are a small 
percentage of the total amount of theatre performers in the U.S.  
 The modern day musical theatre services a growing diversity of genres of music and 
demands increased versatility in its performers. This places greater vocal demand on musical 
theatre singers than the classical music industry, which requires one style of music and therefore 
one vocal pedagogy (Green, Freeman, Edwards, & Meyer, 2014).  Studies have reported 
evidence supporting the value of vocal recovery post performance, based upon 
acoustic/aerodynamic measurement as well as auditory/self-perceptual measurement differences 
taken pre- and post-performance in both classical opera singers and actors (D’haeseleer et al., 
2016; McHenry et al., 2016).  
 There are both similarities and differences in the vocal demands of a classical singer 
when compared to a musical theatre performer. A typical graduate student of classical vocal 
music will rehearse an opera for nine weeks, including three hours of rehearsal, three times per 
week. In addition, they will participate in music lessons, coaching on repertoire, and studio class 
time. These graduate students may also be privately teaching vocal lessons consisting of 5 to 10 
students. Many may also work in churches, requiring an additional 3-hour rehearsal once a week, 
as well as potentially two church services on Sundays (McHenry et al., 2016). This rigorous 
schedule is distinctly different than the schedule of a professional opera singer who typically 
performs a mere 2 to 3 times per week (Bjorkner, 2008). 
 One may compare the difference in performance schedules between musical theatre 
performers and opera singers to that of professional baseball players and football players. In the 
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month of September for the 2017 season, the Major League Baseball team, the Philadelphia 
Phillies were scheduled only two days off (Phillies, 2017), having daily games for as long as 
sixteen days straight. In contrast, in the month of October, the Philadelphia Eagles, a National 
League football team had five scheduled games, roughly one game per week (Philadelphia 
Eagles, 2017). Football is considered more physically taxing than baseball, requiring longer 
recovery time between games. In comparison, musical theatre performers work 6 days straight 
with 8 performances total per week (Miller, 2017). Opera singers perform three days a week, 
typically Wednesdays, Fridays, and Sundays with a day of rest between each performance 
(Opera Philadelphia, 2017). According to the renowned opera singer, Renee Fleming, “Opera 
singers are really the Olympic athletes of singing. We perform virtuosic music without 
amplification. At the same time, we work with a very delicate instrument, so a solid technique is 
crucial to avoiding damage.” (Carnegie Hall, 2013). The major comparison in the demands 
placed on musical theatre performers and classical singers is the difference in amplification. 
Musical theatre performers have used microphones since the 1950s, whereas the classical singer 
uses no amplification and is expected to sing above the sound of the orchestra in order to be 
heard (Björkner, 2008; Kayes & Welch, 2016). Opera singers are to the music world what 
football players are to sports. Regardless of differences in vocal demands, both musical theatre 
and classical music performers need appropriate vocal health strategies in order to maintain and 
support their voices. The next section will explore the professionals responsible for providing 
appropriate voice care services to the performer. 
Role of Professionals 
Several studies have cited the need for a team approach to voice care between the voice 
teacher, speech-language pathologist and otolaryngologist (Broaddus-Lawrence et al., 2000; 
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Petty, 2012; Sataloff, Heman-Ackah, & Hawkshaw 2005; Schneider & Sataloff, 2007).  
Exploration of the distinct role of each member of the voice care team is warranted and is 
discussed below. 
Voice Teachers 
As students seek to maintain optimal voice quality, they consider their voice teachers the 
primary source for vocal health information (Kwak, Stasney, Hathway, Minard, & Ongkasuwan, 
2014; Latham et al., 2017; Petty, 2012). Given their role in the team, voice teachers have great 
responsibility in protecting the voices of their students and providing proper vocal health care 
knowledge. However, existing literature claims that many voice teachers are limited in their own 
personal knowledge of vocal health strategies for prevention and rehabilitation, citing limited 
education within their programs of study and limited training as a voice educator (Beeman, 2016; 
Gill & Herbst, 2016). When surveyed, 1 in 5 voice teachers claim to have been diagnosed with a 
voice disorder (Beeman, 2016). Additionally, within most graduate level vocal music programs, 
basic knowledge of vocal health is provided primarily through a vocal pedagogy class. However, 
not all programs of music require students to take a vocal pedagogy course (Latham et al., 2017). 
World-wide, vocal training in general is not consistently evaluated for effectiveness and 
accountability within colleges and universities (Gill & Herbst, 2016). Literature is limited on the 
information related to voice teacher strategies for prevention and treatment of student voices. 
One known study fully addresses this topic from the voice teacher perspective, Beeman (2016). 
Much of the following information is gathered from this study which surveyed voice teachers 
within the collegiate setting.  
 Prevention. In order to better understand the state of vocal health education within 
collegiate music programs, a national survey of educators from U. S. collegiate music institutions 
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was conducted. The following results were gathered from that survey. Educators strongly agreed 
that education of voice physiology and vocal health strategies aids in prevention of vocal injury 
in students (Latham et al., 2017).  Additionally, 41% of educators agreed and 9% strongly agreed 
that education on voice physiology and vocal health strategies was best delivered by singing 
teachers. In contrast, when asked if this education was best delivered by a speech-language 
pathologist with performance training, 23% agreed and 5% strongly agreed (Latham et al., 
2017). It is unclear to what extent components of vocal hygiene are addressed and how these 
strategies are implemented. Many teachers consider teaching vocal health awareness as 
synonymous with teaching proper singing technique (Beeman, 2016). However, these are two 
separate elements of voice education and clarification on what is being shared with students 
needs to be addressed in a systematic and thorough manner.  
 Treatment. According to Beeman (2016), 67% of voice teachers were aware of various 
techniques for rehabilitation of the voice, citing evidence based practices such as, Resonant 
Voice Therapy and Vocal Function Exercises and claiming to have utilized them with their 
students. Voice rest was also a technique frequently cited. Of note, some voice teachers claimed 
to be unaware of any techniques for voice rehabilitation or did not believe themselves to be 
qualified to perform them. 98% of teachers believe that there is a relationship between the 
singing and speaking voice. Several believe that incorrect speaking technique rather than singing 
technique is the primary cause of voice disorders and that singing techniques should be used to 
rehabilitate the speaking voice. Additionally, when a voice problem arises, many voice teachers 
claim to make adjustments to their voice lessons and/or refer students to medical professionals 
specializing in voice treatment. Many teachers claim to be unsure of their role within the voice 




The speech-language pathologist (SLP) is a certified and licensed professional within the 
communication disorder sciences who plays a key role in the evaluation, diagnosis, and 
treatment of individuals with voice disorders. Typically, SLPs specializing in voice receive 
additional instruction in voice through fellowships or doctoral programs. A speech-language 
pathologist specializing in voice is expected to work as a member of a collaborative team 
consisting of professionals from other disciplines (e.g. otolaryngologist, mental health 
professional, voice teacher or vocal coach, etc.) relevant to the voice client’s particular needs. 
Additionally, the SLP is responsible for the prevention of voice disorders as well as advocacy for 
those individuals experiencing voice disorders (ASHA, 2018; Sataloff et al., 2005).  
Prevention. As stated previously, it is the responsibility of the speech-language 
pathologist to educate on the prevention of voice disorders (ASHA, 2018). Although a majority 
of vocal music training programs claim to have relationships with medical practices and 
professionals, rarely is that relationship with a speech-language pathologist. The services of Even 
speech-language pathology training programs are not utilized by performance program even 
when within the same university or within close proximity (Latham et al., 2017). Both voice 
teachers and students alike claim limited knowledge of a speech-language pathologist’s role 
within the voice care team (Braun-Janzen & Zeine, 2009; Latham et al., 2017; Zeine & Waltar, 
2002). Speech-language pathologists may need to take a proactive role to educate performance 
training programs, voice teachers, and students of vocal music and acting on the important role 
that they serve within the voice care team (Braun-Janzen & Zeine, 2009).  
Treatment. A speech language pathologist’s role is in the assessment of the voice issues 
and provide appropriate treatment. As part of the treatment, the speech-language pathologist 
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helps the performer modify voice behaviors through the utilization of evidence based voice 
therapy techniques that allow the vocal mechanisms to function with the least amount of effort 
and the greatest amount of efficiency (Schneider & Sataloff, 2007). A singing voice therapy 
specialist in the voice care team will allow the client to more safely work on singing techniques 
in conjunction with the voice therapy exercises utilized by the voice speech-language 
pathologist. It is advised that the voice therapy specialist and singing therapy specialist work 
separately with the singer in order to focus on both aspects of the voice while maintaining an 
interdisciplinary approach to the therapy (Schneider & Sataloff, 2007). In regard to structural 
abnormalities such as lesions, surgery is the final option after all other options including voice 
therapy have been exhausted (Sataloff, 2001). 
Medical Professionals 
 An otolaryngologist, otherwise known as an ear, nose, and throat specialist (ENT) is 
typically the director of the voice care team and the medical professional with the authority to 
diagnose a voice disorder. Although SLPs play an important role in the evaluation and treatment 
of the individual experiencing a voice disorder, it is the ENT that supervises this process. 
Otolaryngologists specializing in disorders of the larynx (otherwise known as the voice box) are 
referred to as laryngologists. (Sataloff et al., 2005). The role of the laryngologist is vast and 
involves caring for both routine voice disorders connected with common illness such as a cold to 
structural problems with the vocal folds resulting from lesions and polyps, trauma, cancer, and 
neurological conditions affecting the voice (Sataloff et al., 2005). 
 Prevention. The American Academy of Otolaryngology-Head and Neck Surgery has 
provided recommendations for maintaing vocal health and prevention of voice disorder. These 
recommendations include the major elements of vocal hygiene consisting of proper hydration, 
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avoidance of inflammatory agents and phonotraumatic behaviors, limited throat clearing, and 
voice conservation during illness (American Academy of Otolaryngology-Head and Neck 
Surgery, 2018). Further information on preventive strategies on vocal health provided by 
otolaryngologists is unavailable. Based upon available literature, it is concluded that educating 
the public on preventative strategies lies more with the SLP than the ENT, as this is a particular 
function defined by ASHA for SLPs. This further specifies the particular roles of the ENT and 
the SLP within the voice care team. 
Treatment. When caring for the voice of a singer, an ENT works with a collaborative 
team of professionals, including the SLP and singing voice specialist (Sataloff et al., 2005). 
Standard practice when caring for an individual with a voice disorder is to first determine 
whether voice therapy will resolve the issue. Voice therapy is considered the first step in vocal 
rehabilitation. If voice therapy is unsuccessful or deemed inappropriate, surgical options are 
discussed with the client for voice rehabilitation (Sataloff, 2001).  
International Classification of Functioning, Disability and Health 
This team approach requires a system for assessing and evaluating the individual, 
preferably in a holistic way, looking at the individual as a whole. A valuable tool utilized by 
clinicians and medical professionals is The World Health Organization’s International 
Classification of Functioning, Disability and Health (ICF) (WHO, 2001). It is a classification 
system, considering the effects of disability in every aspect of an individual’s life. For the 
individual experiencing a voice disorder, the framework can be applied as follows: (a) clinician 
begins by looking at the physiological aspect of the individual’s voice disorder (Body Structure 
and Function), (b) how the physiological issues of the disorder impact the person’s voice in 
terms of changes in voice quality and challenges to produce the voice (Activities); (c) how the 
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effects of the change in voice quality and function impact the individual’s ability to perform 
(Participation); (d) environmental factors that encompass the physical and social aspects of an 
individual’s environment, such as humidity levels, dust and mold, attitudes of one’s peers and 
superiors, etc. (Environmental Factors); (e) the impact the voice disorder has on the individual’s 
personal life, as it relates to finances, relationships, and mental health (Personal Factors). 
Utilization of the ICF model offers the individual the greatest chance of improving their life in 
the midst of experiencing a voice disorder (Ma, Yiu, & Verdolini Abbott, 2007). Incorporating 
the ICF model (see Figure 1 for an example) into a rehabilitative, multidisciplinary team 
approach can have positive effects on team satisfaction, cohesiveness, and quality of 
information, which can only serve to benefit the individual experiencing a voice disorder 
(Verhoef, Toussaint, Putter, Zwetsloot-Schonk, &Vliet Vlieland, 2008).  
 
Figure 1: Example of the ICF Framework as Used for Voice Disorders 
Student Behaviors 
Vocal music and theatre majors experience many of the same challenges as professional 
performers, although statistical data from current literature demonstrates a lower prevalence rate 
of voice disorders in performance students than professionals (Pestano et al., 2017). Among 
music majors at all degree levels, as many as one third of students have been diagnosed with a 
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voice disorder (Kwak et al., 2014). A possible explanation for this lower prevalence rate is that 
voice students have less years of voice use and are receiving vocal health knowledge and 
techniques to support the voice (Pestano et al., 2017).  Although literature does support a 
correlation between years of voice use to an increase in voice disorder, there is a lack of 
literature on vocal health knowledge and its contribution to reduced occurrences of voice 
disorders in student performers. The majority of existing literature on vocal health knowledge 
supports the notion that professionals have a small lead over students in their general voice 
knowledge, including vocal health (Braun-Janzen & Zeine, 2009; Zeine & Waltar, 2002). Why 
are we reiterating prevalence? Did we mention this under prevalence earlier? If not mentioned in 
the earlier section, let us move this to that section and then just talk about behaviors here. 
 As vocal music and theatre majors enter their training programs, many enter with limited 
knowledge of how to best protect their voice, particularly during times of extensive vocal use. 
Several studies report a heavy vocal load within training programs, increasing the risk of 
developing a voice disorder (D’haeseleer et al., 2013; D’haeseleer et al., 2017; Schloneger & 
Hunter, 2017). Although prevalence rates are lower in student performers than professional 
performers, prevalence is still significantly high within this population. An increase in 
occurrence of voice disorder when a student enters the professional world is cause for concern.  
The pressure of maintaining optimal voice quality combined with the competitiveness 
within music and theatre programs for roles and other performance opportunities can manifest in 
elevated levels of stress for the student. Literature reveals that performance students claim to 
experience high levels of anxiety about their voice (Achey et al., 2016; D’haeseleer et al., 2017; 
Donahue et al., 2014; Kwak et al., 2014; Sapir, 1993; Timmermans et al., 2004). Stress affects 
the muscles of the entire body, particularly the shoulders, neck, head, face, jaw, as well as the 
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extrinsic and intrinsic muscles of the larynx, responsible for voice production. Excessive tension 
in these muscles can cause muscle tension dysphonia (MTD), a common voice disorder in 
singers. MTD is a form of phonotrauma characterized by effortful voice and medial compression 
of the vocal folds (Franco & Andrus, 2007). Symptoms include, vocal fatigue and pain when 
swallowing, speaking, or singing. MTD has the potential to lead to the development of lesions if 
left untreated (Verdolini, Rosen, & Branski, 2006). Due to the increased strain placed on the 
laryngeal musculature, an imbalance of the intrinsic and extrinsic muscles of the larynx occurs, 
resulting in an uncontrolled stream of air during phonation. Perceptually this manifests as 
roughness in the voice (McCullough et al., 2012). It is crucial that students are provided with the 
proper tools to aid in prevention of voice disorder. Therefore, a clear understanding of students’ 
perceived knowledge of vocal hygiene practices and preventative measures is warranted. 
Prevention 
 In order for students to combat the risk factors associated with vocal demand and 
maintain their optimal voice within the rigors of their training programs, the benefits of 
practicing good vocal hygiene are crucial. Available literature reveals there is a deficiency in 
both the quality and quantity of vocal health education being provided to students of vocal music 
and theatre performance (Beeman, 2016; Chapman, 2011; Gill & Herbst, 2016; Latham et al., 
2017). The vocal hygiene habits of the majority of vocal music and theatre majors are not at 
healthy levels. Lack of compliance in proper hydration, caffeine intake, cigarette smoking, 
alcohol consumption, late night eating, shouting, and high levels of stress have been reported in 
multiple studies involving performance majors (Achey et al., 2016; Donahue et al.,2014; 
Timmermans et al., 2002; Timmermans et al., 2004). In order to reduce these behaviors and to 
prove the value of vocal hygiene education, a few studies have researched singers and actors 
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before and after extensive, months-long vocal hygiene education. The results indicate an overall 
lack of compliance on the part of the students even after months of training in vocal health 
practices (Timmermans et al., 2004; Varosanec-Skaric, 2008). It should be noted that this 
instruction, although valuable, was disseminated in lecture form and was not tailored to the 
individual needs of each student.  
 In spite of an overall lack of compliance in vocal hygiene on the part of vocal music and 
acting students, their overall vocal quality is considered good and better than non-performing 
students in both perceptual and acoustic/aerodynamic measures (D’haeseleer et al., 2017; 
Phyland et al., 2013; Varosanec-Skaric, 2008). It is possible that with the years of performance, 
singers and actors have vocal gifts that allow them, even on their worst vocal days, to sound 
better than the average non-performer (D’haeseleer et al., 2017; Varonsanec-Skaric, 2008).  
Treatment 
Presently, there is a lack of literature on student perceptions of the treatment they are 
receiving when experiencing a voice disorder, particularly as it relates to specific information 
received from voice teachers on vocal rehabilitation. However, based upon a survey conducted 
on classically trained singers and their voice teachers, students are more than twice as likely to 
seek vocal health guidance from their voice teacher, than consult a medical professional. 75% of 
singers under the age of 20 seek the advice of voice teachers first in regard to their vocal health 
(Petty, 2012). In a study of doctoral students and young professionals of classical vocal music, 
results indicated a significant increase in levels of anxiety as education levels progressed in 
regard to visits to the otolaryngologist and one-third of singers surveyed had been diagnosed 
with a voice disorder (Kwak et al., 2014) Additionally, in regard to knowledge of the voice care 
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team, as stated previously, students claim limited knowledge of a speech-language pathologist’s 
role (Braun-Janzen & Zeine, 2009; Latham et al., 2017; Zeine & Waltar, 2002). 
 Considering the limited knowledge of the particulars of vocal health information being 
disseminated to students within collegiate training programs, students may not possess the tools 
to properly assess the presence of voice disorder in their voices. In a study of incoming first year 
musical theatre students, only 8 out of 188 students reported current voice issues. 31 students 
reported receiving medical help in the past for voice disorders. However, over half of all subjects 
reported currently experiencing at least one vocal symptom (Donahue et al., 2014). Studies 
suggest the need for a full medical screening when entering a program of study, including 
instrumental examination of the laryngeal structure (Donahue et al., 2014; Myint et al., 2016). 
This would ensure a proper understanding of each student’s particular vocal needs and provide 
both medical professionals and educators with the knowledge to better support and protect 
students’ vocal health as they pursue their performance dreams. 
Gaps in the Literature 
 After a thorough literature review, the following statements are a summary of the vocal 
health information in the existing literature. In spite of literature supporting the presence of good 
vocal health education as well as a proper amount of time devoted to that education (Latham et 
al., 2017), surveys from both professional and student singers and actors indicated low scores on 
vocal health knowledge (Braun-Janzen & Zeine, 2009; Sielska-Badurek et al., 2017; Zeine & 
Waltar, 2002). Results were also impacted by poor compliance on implementing vocal hygiene 
instructions when given for extended periods of time (Timmermans et al., 2004; Varosanec-
Skaric, 2008). This is in stark contrast to reports by the majority of academic performance 
programs that rate both the content and quantity of vocal health education they provide to their 
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students as good or very good (Latham et al., 2017). Additionally, a significant amount of voice 
teachers perceive that teaching appropriate singing technique is synonymous with teaching voice 
care strategies. Therefore, voice teachers may be unaware of the difference and/or the need for 
vocal health strategies (Beeman, 2016). Statistics ranging from 20% to 55.15% of voice teachers 
receiving diagnoses of voice disorders, may be indicative of a lack of vocal health knowledge in 
the voice teachers themselves (Beeman, 2016; Pestana et al., 2017). In spite of a thorough 
understanding of the vocal health knowledge in the existing literature, specific data of student 
perceptions on their voice care and voice instructions received from their voice teachers during 
collegiate education is currently unavailable.  
Broad Aim of the Study 
The broad aim of this study is to identify the perceptions of students majoring in vocal 
music and theatre toward the instruction they receive in their undergraduate curriculum on voice 
health education, specifically, to understand student perceptions on: (a) knowledge of voice care, 
(b) awareness of voice issues, (c) vocal rehabilitation, (d) the relationship with the voice teacher, 
and (e) knowledge of the SLP’s role in voice care. 
Hypothesis 
 It is hypothesized that student perceptions may differ from the perceptions of voice 
teachers and instructors in the knowledge and instruction received in their undergraduate 
curriculum, as it pertains to vocal health strategies, including vocal hygiene and prevention and 
treatment of voice disorders. Specifically, it is hypothesized that students may not be aware of 
the various instructions they receive toward vocal health education as pertinent information. It is 
hypothesized that students may have increased trust in their voice teachers for their voice issues 
and may not be aware of the appropriate contact of professionals for their voice issues. It is 
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hypothesized that there will be no difference in the instruction received across students in either 



























The purpose of this study was to identify the perceptions of students majoring in vocal 
music and in theatre toward the instruction they receive in their undergraduate curricula on vocal 
health education. The following aims were developed to answer all aspects of vocal health 
education: (1a) To identify student perceptions on specific vocal hygiene strategies, (1b) To 
identify student perceptions on specific vocal techniques regarding singing and speaking voice, 
(1c) To identify student perceptions on awareness of voice issues, (1d) To identify student 
perceptions of vocal rehabilitation and the professionals to contact for voice issues, (1e) To 
identify student perceptions on level of trust they have for their voice teachers regarding voice 
care and management of voice issues, (1f) To identify whether perceptions vary across theatre 
majors and vocal music majors.  
Research Design 
A descriptive research strategy utilizing both quantitative and qualitative analysis, 
implementing a survey design was used in this study. An online survey was employed to address 
the research questions in order to reach a large number of participants across the U.S.  
Ethical Considerations 
Ethical principals were adhered to in every aspect of the study and of the survey 
development, dissemination, data retrieval, and data analysis. For each stage of the research 
process, including the expert panel review, pilot study, and the finalized survey dissemination, 
ETSU’s Institutional Review Board (IRB) reviewed and granted approval, ensuring adherence to 
appropriate protocol in human subject research. The research purpose was presented in the form 
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of a letter delivered via email to educators in undergraduate theatre and vocal music departments 
across the U.S. Prior to initiation of the online survey, an informed consent letter was presented 
to the respondents. This letter clearly stated that all participation was voluntary and that 
respondents were free to discontinue the online survey at any point. The confidentiality and 
security of the identity and records of respondents were protected through the security features of 
the secure online survey tool utilized, SurveyMonkey®. The survey was anonymous and no IP 
addresses were collected. SurveyMonkey® utilizes Transport Layer Security (TLS) which 
encrypts respondent traffic and protects communications being used for both server 
authentication and data encryption. The data for this study was extracted from SurveyMonkey® 
through Portable Document Format (PDF) and Excel® files.  
Materials 
Survey Development 
A survey was developed following an extensive literature review on research regarding 
vocal health pertaining to student singers and actors. The survey questions were adapted from an 
earlier study with written permission via e-mail from the author (Beeman, 2016).  
The initial version of the survey consisted of 36 questions (see Appendix A). Questions 
1-29 utilized a 6-point Likert scale, ranging from 1 - Very Strongly Disagree (VSD) to 6 - Very 
Strongly Agree (VSA). These 29 questions were categorized under the following headings: (a) 
relationship between speaking and singing voice – questions 1-3, (b) vocal care and prevention – 
questions 4-20, (c) vocal rehabilitation – questions 21-24, and (d) relationship between voice 




Scale Validity. To ensure construct validity of the scale, content validity and face 
validity were determined. According to Orlikoff, Schiavetti and Metz (2015, pp.234), content 
validity is a measurement that, “may be established by a logical examination of the content of the 
test items to see how well they sample the behavior or characteristic to be measured.” Face 
validity as cited in Orlikoff et al. (2015), refers to whether a test looks like what it should 
measure in regard to the respondent’s perception. If it looks appropriate, it is expected that the 
respondent will cooperate accordingly (Anastasi & Urbana, 1997). A literature review was 
undertaken to define the aims of the study and formulate questions. An expert panel spanning the 
disciplines of vocal music and theatre reviewed the survey in order to determine face and content 
validity. For further content and face validity, a pilot study utilizing a focus group (intended 
population of the survey) was conducted. A final version of the survey was created, however, no 
statistical measures were obtained to confirm validity.  
Expert Panel 
Aims. The purpose of the expert panel was to review the survey for face and content 
validity. The following aims were addressed: (a) To determine whether survey questions were 
appropriate for vocal music majors and theatre majors at the undergraduate level, as they pertain 
to their vocal instruction and vocal health, (b) To determine the appropriateness of terminology 
and wording of questions to undergraduate vocal music and theatre majors and (c) To provide 
further corrections or suggestions for improvement of the study.  
 Respondents. An expert panel consisting of four professionals across the disciplines of 
theatre and vocal music in the U.S. completed the review of the survey. 
 Materials. The initial version of the survey consisting of 36 questions, along with 
questions addressing the aims, was disseminated to the expert panel via email for review. 
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Results. Three of the four panelists provided suggestions regarding terminology of the 
survey. A common concern across the three panelists was the use of the terminology “easy 
onset” in questions 12 and 13. “Easy onset” was replaced with “effortless onset” in version 2 of 
the survey (contained in Appendix B). Additional suggestions included: a specific question to 
document the number of hours required for speaking and singing outside of school demands and 
a specific question to target additional types of performances (i.e., chorale and opera). These 
suggestions were also incorporated into version 2 of the survey (contained in Appendix B).  
 Additional Changes. Following the panel review and discussion with the thesis 
committee, discrepancies were noted in terminology and demographics for inclusionary criteria 
(e.g. age and year within program of study). Appropriate changes were incorporated and 22 new 
questions were added to more appropriately capture the research questions. These changes are 
reflected in version 2 of the survey (contained in Appendix B). 
Pilot Study 
Aims. The purpose of the pilot study was to establish further content validity of the 
survey utilizing a focus group of a select number of individuals representing the intended 
population to complete the survey (Dillman, Smyth, & Christian, 2014). Six reflection questions 
were developed for feedback regarding the survey (Jacobsen, 2016). The specific aims of the 
reflection questions were to determine the following: (a) If the terminology of the cover letter to 
students was clear and unambiguous, (b) If the terminology within the questions of the survey 
was clear and unambiguous, (c) If the order of the questions was appropriate and sequenced well 
(d) If the survey was an appropriate length, (e) To determine the approximate length of time 
required to complete the survey, and (f) To acquire suggestions for improvements to the study. 
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 Respondents. A total of 13 male and female undergraduate vocal music majors, 
attending ETSU in the Department of Music, participated in the pilot study.  
Materials. Respondents in the pilot study were given two packets. The first contained 
instructions with the six reflection questions. The second packet contained the survey materials, 
including version 2 of the survey (see Appendix C).  
Results. Data was analyzed for each of the six reflection questions and presented in a 
table format in Appendix D. The majority of responses were positive. The primary suggestions 
given pertained to redundancy of terminology and suggestions for more appropriate answer keys 
for certain questions. Feedback from the six reflection questions was utilized to make further 
changes to the survey. 
Final Survey 
The final version of the survey (see Appendix E) contained a total of 57 questions, 
including multiple choice, check boxes, and questions requiring the respondents to answer using 
a 6-point Likert scale, ranging from 1 - Very Strongly Disagree (VSD) to 6 - Very Strongly 
Agree (VSA). The title headings for each section of the survey were simplified to Roman 
numeral parts (e.g. Part I). This change was made in order to further eliminate any form of 
potential bias that the title headings might represent.  
Procedure 
Target Population 
 Undergraduate vocal music and theatre majors across the U.S. served as the target 






The study utilized purposive sampling to recruit the appropriate population that captures 
the study’s specific objectives (Kumar, 2014). 
Inclusion Criteria. The respondents had to be 18 years or older, currently enrolled in an 
undergraduate music or theatre program within a U.S. college or university, and receiving 
singing and/or speaking training within their programs of study. Additionally, participants were 
required to be on a performance track (i.e. vocal performance for music majors and 
acting/musical theatre performance for theatre majors).  
Exclusion Criteria. Respondents under the age of 18 and those in their freshman year 
were excluded from the study. Students majoring in music and theatre with concentrations other 
than performance (i.e. music education, instrumental music, and technical theatre) were excluded 
from the study. 
Respondent Recruitment 
568 undergraduate music departments and 165 undergraduate theatre departments were 
contacted across the U.S. via a scripted letter through e-mail communication (see Appendix F). 
Contacts were collected through an extensive online search of collegiate databases. All contacts 
were members of either The National Association of Schools of Music (NASM) or The National 
Association of Schools of Theatre (NAST).  
The departmental contact was requested to forward a letter (see Appendix G) containing 
the link to the online survey to students meeting the inclusionary criteria. Participation in the 
study was completely voluntary. The letter ensured no coercion and no consequences in terms of 
grade or class participation if the students chose not to complete the survey.  
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Twenty-three (17 music and 6 theatre) departments responded to the initial email sent to 
departmental contacts. A reminder email (see Appendix H) was sent to 550 music departments 
and 159 theatre departments. Eleven (7 music and 4 theatre) departments responded to the 
reminder email. Two of the responding departments required IRB approval from their 
institutions before forwarding the survey link to students. At the time of the study, requests 
seeking further IRB approval were not considered and participation by these institutions was 
withdrawn. In total, 34 departments of music and theatre responded via email to the primary 
researcher. 
Respondent Description 
149 undergraduate vocal music majors and 103 undergraduate theatre majors from 
accredited undergraduate programs across the U.S., participated in the study. Following the 
methodology, respondents will be referred to as “students” throughout the remainder of the 
study. 
Gender. The majority of respondents were female (see Table 1). According to Table 1, 
the ratio of male to female was greater for theatre majors versus vocal music majors. 
Table 1 
Respondent Demographics - Gender 
 
Gender Vocal Music 
(n = 149) 
 
Theatre 











77.85% 68 66.02% 
Male 33 
 




 Age. The age of the majority of respondents was between 18 and 24 years of age across 
both majors. Vocal music majors were represented in all four age categories, 18-24, 25-32, 33-
40, and 40+. Theatre majors were represented in only the age categories of 18-24 and 25-32 (see 
Table 2). 
Table 2 
Respondent Demographics – Age 
 
Age Vocal Music 
(n = 149) 
Theatre 












94.63% 100 97.09% 
25-32 5 
 
3.36% 3 2.91% 
33-40 1 
 
0.67% 0 0.00% 
40+ 2 
 
1.34% 0 0.00% 
 
 Education Level. Sophomores represented nearly half of all respondents across both 
vocal music and theatre majors. Juniors and seniors were equally represented among vocal music 











Respondent Demographics – Education Level 
 
Year Vocal Music 
(n = 137) 
Theatre 












47.45% 52 52.53% 
Junior 36 
 
26.28% 17 17.17% 
Senior 36 
 
26.28% 30 30.30% 
 
Data Collection 
 The secure online survey tool, SurveyMonkey® was used for data collection. 
Respondents followed a link to the online survey uploaded to SurveyMonkey®. Responses were 
recorded for each respondent and available to the primary researcher for review and analysis. 
Data Extraction 
Using the data analysis features on SurveyMonkey®, data was extracted for each specific 
aim of the study. Questions were extracted in both PDF and Excel file form. PDF files provided 
graphical representation of the data as well as complete answers to open ended questions. Excel 
files provided concisely categorized data for number, mean, and percentages. The files were 
downloaded onto an encrypted flash drive designated for the study. 
Upon completion of the data collection process, the data was categorized into two distinct 
groups, namely responses from theatre majors and responses from vocal music majors. Data was 
further categorized to target questions specifically related to student perceptions for each aim of 





Descriptive statistics were performed for data related to student perceptions for both 
vocal music and theatre majors under each specific aims. For each question utilizing a likert 
scale, the mean average was determined. Results for each question were represented in a bar 
graph utilizing Excel® and grouped according to their specific aim. Under each specific aim, 
frequency tables representing frequency distribution were utilized for each multiple-choice 
question. Correlation analysis using non-parametric statistics was not completed due to the 




















Results are presented according to the aims of the study using both descriptive and 
inferential statistics.  
Vocal Hygiene Strategies 
Specific aim 1a: To identify student perceptions on specific vocal hygiene strategies. 
Survey Questions 19, 20, and 47-49 related to student perceptions on vocal hygiene practices, 
preventative strategies for vocal health and compliance on specific areas of vocal health were 
analyzed. Figure 2 shows the mean ratings for the selected questions.  Results indicated relative 
consistency across students in the two majors. Knowledge of daily compliance and preventative 
strategies for vocal health were consistently rated between agree and strongly agree. However, 
the mean value ratings decreased to levels between disagree and agree for questions pertaining to 
the students’ personal compliance on individual components of vocal hygiene.  
 
Figure 2: Mean values of student perceptions on personal vocal hygiene care in both vocal music 

































Student Perceptions on Personal Vocal Hygiene Care
Theatre (103) Music (149)
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Specific Vocal Techniques for the Singing and Speaking Voice 
Specific Aim 1b: To identify student perceptions on specific vocal techniques regarding 
singing and speaking voice. Survey Questions 1, 2, 14, and 42 related to student perceptions on 
the relationship between the vocal health and care of the singing and the vocal health and care of 
the speaking voice, implementation of similar vocal techniques for the speaking and singing 
voice, and the effectiveness of the techniques for voice improvement were analyzed. Figure 3 
shows the mean ratings for the selected questions. Results indicated relative consistency across 
students in the two majors. For Questions 1, 14, and 42, the average response was between 
strongly agree and very strongly agree. The exception was Question 2, pertaining to singing and 
speaking voices requiring similar technique. This question was rated between agree and strongly 
agree. 
 
Figure 3: Mean values of student perceptions on specific vocal techniques regarding singing and 
speaking voice in both theatre and vocal music majors 
 
Open-ended Question 41 required the students to indicate the vocal techniques they are 
currently studying in school. Results indicated that the most commonly utilized technique across 































Student perceptions on specific vocal techniques 
regarding singing and speaking voice
Theatre (103) Music (146-149)
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majors, and The Linklater Method was primarily utilized by theatre majors. Of students who 
wrote in other answers, 94% of vocal music majors and 72% of theatre majors indicated that they 
were unsure of the specific technique they were studying. Results can be seen in Table 4. 
Table 4 
Number and Frequency of Students Reporting Current Techniques Studied in School in Both 
Theatre and Vocal Music Majors (Total Students n = 157) 













48 72.73% 59 61.46% 
Bel Canto 
 




28 42.42% 4 4.17% 
Patsy Rodenberg 
 
8 12.12% 2 2.08% 
Other 
 
25 N/A 34 N/A 
Other Theatre Comments: 18 students indicated that they did not have a technique or were 
unsure. 4 indicated that they were studying Fitzmaurice. The remaining 3 indicated different 
techniques. 
 
Other Vocal Music Comments: 32 students indicated that they did not have a technique or 
were unsure. 1 student indicated that both AT and Bel Canto are utilized. 1 student indicated 
Androver (body mapping). 
 
 
Awareness of Voice Issues 
Specific Aim 1c: To identify student perceptions on awareness of vocal issues and 
implementation of specific rehabilitation vocal techniques. Survey Questions 26 and 27 related 
to student perceptions experiencing vocal fatigue in both their singing and speaking voices were 
analyzed. Figure 4 shows the mean ratings for the selected questions. Results indicate relative 
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consistency across the two majors. Experiences with vocal fatigue in both the singing and 
speaking voice were consistently rated between agree and strongly agree. Vocal music majors’ 
mean ratings were lower for experiencing vocal fatigue in their speaking voice.  
 
Figure 4: Mean values of student perceptions on awareness of voice issues in both theatre and 
vocal music majors 
The open-ended questions in this section of the study, Questions 28 and 29, focused on 
vocal symptoms experienced in both the students’ singing and speaking voices. The most 
common symptoms experienced in the singing voice were dryness and sore throat by both 
groups. Reduced range, pitch breaks, hoarseness, and effort were among other symptoms 
experienced across students in both majors. Results can be seen in Table 5. Similar results were 
observed for vocal symptoms related to the speaking voice with the exception of reduced range. 





















Student Perceptions on Awareness of Voice Issues




Number and Frequency of Students Reporting List of Symptoms Experienced with Singing Voice 
in Both Theatre and Vocal Music Majors (Total Students n = 241) 












75 74.26% 113 77.93% 
Sore Throat 
 
73 72.28% 109 75.17% 
Reduced Range 
 
60 59.41% 90 62.07% 
Pitch 
 
58 57.43% 82 56.55% 
Effort 
 
54 53.47% 77 53.10% 
Hoarseness 
 
51 50.50% 82 56.55% 
Breathiness 
 
44 43.56% 67 46.21% 
Wobbly Voice 
 
37 36.63% 38 26.21% 
Other 
 
4 N/A 8 N/A 
Other Theatre Comments: Students indicated cough, lazy articulators, swollen cords, and pitch 
breaks between belt/mix and mix/head voice as additional symptoms experienced. 
 
Other Vocal Music Comments: Students indicated none, complete loss of voice, vocal fatigue 
after extended periods of singing or vocal use, congestion after sickness or dairy products, 
increased lower range, decreased upper range, nasal tone, muscle tension, heaviness/lack of 
agility, and constriction of throat and neck muscles due to improper breathing during 












Number and Frequency of Students Reporting List of Symptoms Experienced with Speaking 
Voice in Both Theatre and Music Majors (Total Students n = 236) 












80 80.00% 109 77.30% 
Dryness 
 
69 69.00% 103 73.05% 
Hoarseness 
 
60 60.00% 92 62.25% 
Strain 
 




47 47.00% 77 54.61% 
Pain 
 
47 47.00% 65 46.10% 
Reduced Range 
 
41 41.00% 34 24.11% 
Breathiness 
 




34 34.00% 49 34.75% 
Other 
 
3 N/A 2 N/A 
Other Theatre Comments: Students indicated none, fatigue, lazy articulators as additional 
symptoms experienced. 
 




Vocal Rehabilitation and the Professionals Involved 
Specific Aim 1d: To identify student perceptions of vocal rehabilitation and the 
professionals to contact for voice issues. Survey Questions 21 and 34 related to student 
perceptions on their need for more vocal health information and their understanding of the role 
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of the speech-language pathologist were analyzed. Figure 5 shows the mean ratings for the 
selected questions. Results indicated relative consistency across the two majors. In regard to 
students’ need for further understanding of vocal health information, responses were rated 
between agree and strongly agree. However, mean ratings were lower for understanding of the 
role of the SLP, particularly among theatre majors ranging between disagree and agree.  
 
Figure 5: Mean values of student perceptions of vocal rehabilitation and the professionals to 
contact in both theatre and vocal music majors 
The open-ended questions in this section, Questions 31, 33, and 35, were analyzed to 
draw information on techniques and strategies utilized by the voice teacher when the student 
experiences a voice problem, the medical professional to contact if referred for a voice problem, 
and determining how many students have been seen by an SLP specializing in voice when 
experiencing a voice problem. Results from Question 31 indicate that similar techniques and 
strategies were utilized across theatre and vocal music majors, with the exception of one 
technique- the scales. Vocal rest was the primary technique utilized to modify students’ voice 
lessons, followed by Semi-Occluded Vocal Tract (SOVT) exercises. Additional comments on 
techniques and strategies, included working on acting choices and diction, completing holistic 
remedies such as gargling with salt water and the use of lozenges and other medicinal remedies. 


















Student Perceptions of Vocal Rehab and the 
Professionals to Contact
Theatre (103) Music (149)
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medical specialist that students would visit across both majors. However, a significant 
percentage of students were unsure of whom to visit. Results can be seen in Table 8. Finally, 
results from Question 35 pertaining to students who have been seen by an SLP specializing in 
voice for a voice problem, indicated that vocal music majors demonstrated a higher percentage 
of students seen by an SLP when compared to theatre majors. The majority of students reported 
to not having experienced a voice disorder. Results can be seen in Table 9. 
Table 7 
Number and Frequency of Students Reporting on Techniques and Strategies Utilized by Voice 
Teachers to Modify Voice Lesson When the Student is Experiencing a Voice Problem in Both 
Theatre and Vocal Music Majors (Total Students n = 247) 












96 96.00% 130 89.66% 
SOVT 
 




39 39.00% 48 33.10% 
Scales 
 
30 30.00% 26 17.93% 
Other 
 
7 N/A 8 N/A 
Other Theatre Comments: Students indicated “none” – have not experienced voice problems, 
warm-downs (humming from top to bottom, straw exercises), plenty of water, gargle warm 
salt water, different imagery approach, working on diction, acting choices, etc. 
 
Other Vocal Music Comments: Students indicated medications to clear sinuses and decongest 
throat that won’t dry out the throat, mark or change octaves, still attend lessons to work on 
diction, pronunciation, poetry, or acting, have not experienced vocal health issue that would 
alter voice lesson, humming rather than singing, speaking words for memorization, lozenges 







Number and Frequency of Students Reporting Medical Professional Students Would Visit if 
Referred for their Voice in Both Theatre and Vocal Music Majors (Total Students n = 247) 












60 58.25% 89 59.73% 
Voice SLP 
 
33 32.04% 41 27.52% 
I am unsure 
 




10 9.71% 17 11.41% 
 
Table 9 
Number and Frequency of Students Reporting Having Been Seen by a Speech-Language 
Pathologist Specializing in Voice for their Voice Problem in Both Theatre and Vocal Music 
Majors (Total Students n = 247) 












71 68.93% 99 66.44% 
No 
 
31 30.10% 44 28.86% 
Yes 
 
7 6.80% 16 10.74% 
 
Students’ Level of Trust 
Specific Aim 1e: To identify student perceptions on the level of trust they have for their 
voice teachers regarding voice care and management of voice issues. Survey Questions 32, 37, 
38, and 39 relating to the students’ level of trust on their voice teacher pertaining to advice on 
vocal health and their personal life were analyzed. Figure 6 shows the mean ratings for the 
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selected questions. Results indicated that the students across both majors rely on their voice 
teacher’s advice for referrals and vocal health advice with ratings consistently between strongly 
agree to very strongly agree. Although both theatre and vocal music majors consider their voice 
teachers to be the primary authority on their voice, vocal music majors showed higher mean 
ratings. Additionally, vocal music majors display a higher level of agreement in taking personal 
advice from their voice teachers.  
 
Figure 6: Mean values of student perceptions on level of trust they have for their voice teachers 
regarding voice care and management of voice issues in both theatre and vocal music majors 
The open-ended question in this section focused on determining the other instructors 
involved in voice education in addition to their voice teacher. Results indicate that the theatre 
voice and speech teacher and acting teacher are the primary additional voice instructors working 
with theatre majors. Choral directors are the primary additional voice instructors working with 
vocal music majors. Additional comments suggested that opera directors, accompanists, and 




















Student perceptions on level of trust they have for their voice 
teachers regarding voice care and management of voice issues




Number and Frequency of Students Reporting Additional Instruction Received by Other 
Professionals within the School in Both Theatre and Vocal Music Majors  
(Total Students n = 228) 
 

















83 83.00% 21 15.79% 
Acting Teacher 
 
78 78.00% 13 9.77% 
Other 
 
7 N/A 14 N/A 
Other Theatre Comments: Students indicated None-N/A, accompanist/coach, musical theatre 
directors, voice studio teacher, and coach. 
 
Other Vocal Music Comments: Students indicated None-N/A, taken dialect classes with 
theatre department but doesn’t have much faith in vocal health standards in the theatre 
department, opera director/song literature professor, vocal pedagogy teacher, coach, vocal 
















The purpose of this study was to explore perceptions of undergraduate vocal music and 
theatre majors regarding the vocal health education they received from their voice teachers. 
Interpretation of results are discussed below. 
Vocal Hygiene Strategies  
Students across both majors reported receiving instructions on vocal hygiene care and 
preventative strategies for vocal health. Interestingly, students reported low levels of compliance 
for daily water intake of 64 ounces for proper hydration, avoidance of caffeine, and avoidance of 
noisy environments.  This is consistent with previous studies that noted a low rate of vocal 
hygiene compliance in young singers and actors (Achey et al., 2016; Donahue et al., 2014; 
Timmermans et al., 2002). Additionally, phonotraumatic behaviors such as frequent throat 
clearing, coughing, habitually loud speaking, speaking over high noise levels have been reported 
by students in previous studies (D’haeseleer et al., 2017). Existing literature claims that 
regardless of how intensive the vocal hygiene training is, students remain deficient in their 
compliance (Timmermans et al., 2004). 
 From the existing study and the literature, it is evident that there is a disconnect between 
the vocal health knowledge that students are receiving and their compliance with these strategies. 
Such a disconnect could potentially lie in the transfer of knowledge from the teacher or the sheer 
understanding and implementation of such knowledge by the student. Future studies need to 
investigate the particulars of the vocal hygiene education voice teachers are providing their 
students. Existing literature indicates a lecture style delivery mode for vocal hygiene education 
which may not be meeting the individual needs of each student and may serve to explain the 
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disconnect (Timmermans et al., 2004; Varosanec-Skaric, 2008). Current literature indicates that 
the utilization of an individualized vocal hygiene program for professional voice users may aid in 
prevention of voice problems (Nanjundeswaran et al., 2012; Roy et al., 2002). Individualized 
vocal hygiene programs for student performers needs to be explored in future studies. 
Specific Vocal Technique for the Singing and Speaking Voice 
Students across both majors indicated that the speaking voice and singing voice are 
connected. This is in agreement with results from Beeman’s (2016) study identifying similar 
information from the voice teachers’ perspective, where 98% of voice teachers indicated a 
relationship between speaking and singing voice. There was, however, a decrease in agreement 
regarding the techniques utilized for speaking and singing voice. Additionally, techniques 
utilized for vocal music majors were different than those used for theatre majors, demonstrating 
consistency with existing literature (Gates, 1998). 
The study by Beeman (2016) found that voice teachers have various opinions regarding 
the techniques and vocal pedagogy for speaking and singing voice, which may influence student 
perceptions. Specifically, voice teachers reported that voice disorder occurs from improper use of 
the speaking voice rather than the singing voice, and this in turn affects the singing voice. 
Further, some voice teachers indicated that the use of proper singing techniques could 
rehabilitate the speaking voice and that the singing voice is an “extension” of the speaking voice 
(Beeman, 2016). However, interestingly, a study of professionals in both musical theatre and 
classical music identified that singers were afraid to use their speaking voice and actors were 
afraid to use their singing voice. Such fear and discrepancy suggests a need for a similar 
pedagogy for both the singing and speaking voice, that could be used across theatre and vocal 
music majors (Gates, 1998; Gill & Herbst, 2016).  
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Awareness of Voice Issues 
Students across both majors indicated experiencing a variety of symptoms related to their 
speaking and singing voice. Vocal fatigue was a prominent problem in both their singing and 
speaking voice. This is not surprising as previous studies have identified vocal fatigue as a 
common symptom experienced by singers with prolonged voice use and heavy vocal load 
(Phyland et al., 2013; Donahue et al., 2014). Additionally, singers and actors experience a variety 
of other symptoms (D’haeseleer et al., 2017; Donahue et al., 2014; Timmermans et al., 2002), as 
evidenced in the present study.  
It is necessary to investigate what is causing these voice symptoms, whether it be a lack 
of proper vocal hygiene, poor technique, heavy vocal load or a combination of the three. A 
previous study by Phyland et al. (2013), found that two-thirds of singers thought it was normal to 
consistently feel tired vocally, experience a lowering in their speaking voice or pitch range 
reduction while performing in a show. This may indicate that students may be unaware of the 
dangers of their voice symptoms or be ignoring them and forcing voice production. If left 
untreated, those symptoms will lead to more extensive voice issues in the long term. Existing 
literature reports a deficiency in both the quality and quantity of vocal health education being 
provided to students of vocal music and theatre performance (Beeman, 2016; Chapman, 2011; 
Gill & Herbst, 2016; Latham et al., 2017). A study by Latham et al. (2017), surveying graduate 
vocal music programs, reported that 95% provided vocal health education. However, 71% of 
schools reported that this vocal health education was provided within their vocal pedagogy class. 
29% of schools offer this course as an elective. Therefore, not all future voice teachers are 
necessarily required to receive an education in vocal health. This may explain why Beeman 
(2016) reports that 1 out of 5 voice teachers indicate being diagnosed with a voice disorder. This 
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indicates a cyclical problem within the voice community in regard to understanding of vocal 
health strategies. If the teacher is unaware, the student will be as well. Additionally, it is the 
responsibility of each student to advocate for their voice and seek a deeper understanding of their 
particular needs as it relates to their singing and speaking voice. 
Vocal Rehabilitation and the Professionals Involved 
Vocal Rehabilitation 
Students indicated that their voice teachers utilize both evidence based and non-evidence 
based techniques when a voice problem arises including vocal rest and semi-occluded vocal tract 
exercises. Vocal rest received the highest percentage of use representing nearly all of responses 
by students. Vocal rest through reduction of voice use and loudness, has been the accepted 
method for preserving the voice for many years (Behlau & Oliveira, 2009). Traditionally, 
complete voice rest was prescribed for individuals experiencing acute laryngitis and nodules of 
the vocal folds (Sataloff, Cline, Lyons, & Rubin, 2005). Vocal rest in general has typically been 
prescribed for the majority of voice problems. As it relates to wound healing, voice rest has been 
reported to aid in this process through membrane regeneration. However, studies have shown 
that exercise of the vocal folds through phonation may also aid in the healing process, 
questioning the excessive prescription of voice rest in case of a voice problem (Branski, 
Verdolini, Sandulache, Rosen, & Hebda, 2006). 
In relation to the semi-occluded vocal tract exercises, it is unclear whether or not there is 
a full understanding of the fundamental objectives of the therapy or if the voice teachers are just 
utilizing one element (e.g. lip trills) with limited understanding of potential benefits or the proper 
use of the technique. There are several forms of this therapy ranging from lip trills to straw 
phonation. Due to lack of specificity in the present study’s survey question, it is unclear which 
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exercises are being utilized and how they are being executed. Research evidence has 
demonstrated that SOVT exercises elongate the vocal tract, increasing supraglottal and 
intraglottal pressure through the impedance at the lips. This in turn makes adduction of the vocal 
folds less effortful during phonation, reducing the impact stress on the vocal folds (Titze, 2006). 
SOVT is easy to learn and has been attributed to improvement in the overall voice quality of 
individuals with mild to moderate dysphonia (Kapsner-Smith et al., 2015).  
Role of the Speech-Language Pathologist 
Students demonstrated a clear understanding of the role of an ENT in the care of their 
voice when experiencing a voice problem. However, the students were unclear of the role of the 
SLP specializing in voice in the assessment and treatment of a voice problem. Additionally, only 
between 6% and 10% of students reported visiting an SLP specializing in voice for their voice 
problems. Nearly 70% of all students reported having not experienced a voice disorder 
warranting a need to see an SLP. This may be due to the fact that the largest percentage of 
students represented in the survey were sophomores who have had limited time within the rigors 
of the collegiate performance setting. In existing literature, prevalence rates of voice disorder are 
lower in student performers than professional performers. However, prevalence is still 
significantly high within this population (Pestana et al., 2017). As many as one third of music 
majors have been diagnosed with a voice disorder (Kwak et al., 2014). Previous studies 
surveying singers and actors on their knowledge levels of vocal function and dysfunction, 
reported that a significant percentage of respondents had limited knowledge on the role of the 
SLP and the voice, suggesting a lack of appropriate education offered to students on the role of 
SLPs in voice care (Braun-Janzen & Zeine, 2009; Zeine & Waltar, 2002).  
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Existing literature suggests the need for students’ voices to be both perceptually and 
instrumentally evaluated as they start their programs in order to monitor changes in student 
voices (Donahue et al., 2014; Myint et al., 2016). Relationships need to be established between 
speech-language pathologists and theatre and music departments in order to promote consistent 
standards of practice in regard to vocal health awareness and rehabilitation of the voice (Braun-
Janzen & Zeine, 2009; Gill & Herbst, 2016; Zeine & Waltar, 2002). This will aid in establishing 
the voice teacher’s role within the voice care team, providing knowledge to the voice teacher in 
order to better serve students. When a voice disorder presents itself, establishment of a 
multidisciplinary voice care team for each student would provide further benefit (Broaddus-
Lawrence et al., 2000; Petty, 2012; Sataloff et al., 2005; Schneider & Sataloff, 2007).   
Students’ Level of Trust 
Students indicated that their voice teacher was the primary authority on their voice, 
consistent with the literature (Kwak et al., 2014, Latham et al., 2016). However, according to 
existing literature, many voice teachers have expressed uncertainty in their role within the voice 
care team. Voice teachers are often challenged in providing vocal rehabilitation information for 
students in need of help with their voice disorders (Beeman, 2016; Petty, 2012). Students in the 
current study indicated that they seek personal advice from their voice teachers. However, this 
finding could not be confirmed by an in-depth literature search. 
Implications  
The findings of this study have several implications that reveal limitations in the vocal 
health education students are receiving from their voice teachers. Although students indicate 
awareness of vocal hygiene and preventative strategies for their voice, they are unable to fully 
implement this knowledge in their everyday lives. Students report that they are experiencing a 
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multitude of voice symptoms, indicative of the current state of their vocal health education and 
lack of compliance in vocal hygiene strategies. Existing literature reports that voice teachers are 
also limited in their vocal health care knowledge and they themselves have experienced voice 
disorders (Beeman, 2016). The results from the present study provide information on student 
perceptions that will encourage improvement in the current state of vocal health awareness in 
U.S. undergraduate theatre and music programs. This will require the forging of relationships 
between speech-language pathologists and educational institutions, in which the speech-language 
pathologist can properly educate both educators and students on how to best care for and protect 
their voice. 
Limitations 
A critical review of the current study revealed certain limitations. The survey contained 
57 questions. Due to time constraints and the number of questions, only a portion of the 
questions were analyzed for this study. The survey was too expansive and could have been 
trimmed to have a sharper focus on the particular aims of the study, specifically those pertaining 
to student perceptions. This limitation was addressed by analyzing only the questions relating to 
student perceptions within each specific aim.   
In addition, certain questions were broad in nature. Providing nuance to these questions 
would have allowed for more complete information. For example, Question 35 “I have been seen 
by a voice speech-language pathologist for my voice problem” gave respondents 3 answer options, 
(1) Yes, (2) No, or (3) N/A – I have not experienced voice problems. Between 66.44% and 68.93% 
of respondents across both theatre and vocal music majors responded with N/A. However, voice 
problems should have been clarified by the primary researcher within the question. Based upon 
the fact that over 70% of respondents claimed to have experienced at least one voice symptom 
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related to voice disorder, it may be concluded that many more respondents should have answered 
“Yes” or “No”, rather than “N/A”. In spite of these limitations identified, the survey rendered 
important results. 
Recommendations for Further Research 
The findings of this study have both confirmed reports from previous studies on student 
behaviors regarding their voice and revealed new information regarding student perceptions on 
the vocal health education they are receiving from their voice teachers. The current study has 
succeeded in giving a voice to student perceptions on vocal health education that they receive 
from their voice teachers. This is in keeping with the current emphasis of engaging learners on 
all levels of their education.  
Further research is required to gain an accurate impression and understanding of what 
specifically voice teachers are teaching students about vocal hygiene, technique, and vocal 
rehabilitation. The next step, based on this research project, is to focus on the voice teachers by 
exploring their teaching methods and approaches to vocal hygiene, preventative strategies, 
technique, and voice rehabilitation. 
Future Collaboration 
While collecting data for this study, several educators expressed their desire to better 
instruct their students in vocal hygiene and overall vocal health prevention strategies. The deep 
level of commitment that many voice teachers have for their students is evident. Therefore, it is 
the responsibility of the speech-language pathologist, as an expert on vocal health, to inform both 
voice teachers and students on their role within the voice care team and on best practices.  
Likewise, the speech-language pathologist must gain understanding into the specific vocal 
requirements and needs of a singer and actor. In a study by Latham et al. (2017), 74 out of 84 
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music programs surveyed were connected to universities of which 48 of those schools had SLP 
training programs. The connection between speech-language pathologists and voice teachers 
needs to begin within these universities. These are free and available resources and students 
within these training programs need to educate and help one another in understanding the mutual 
benefits of bringing the disciplines of music, theatre, and speech-language pathology together. 
Conclusions 
In conclusion, as far as could be determined, the current study is the first to survey 
student perceptions on the connection between the speaking and singing voice. The majority of 
students and teachers claim a connection between the singing and speaking voice based upon the 
present study and existing literature (Beeman, 2016). Therefore, further research is needed to 
determine how to best develop educational strategies for prevention and care of both the 
speaking and singing voice. Developing evidence based techniques that exercise and strengthen 
both the singing and speaking voice, combined with good vocal hygiene, will serve to optimize 
the student’s voice. Studies focusing on the voice teacher perspective have not gathered specific 
information on what voice teachers are actually teaching about vocal hygiene. Further research 
needs to be conducted in order to determine the specific vocal health education that voice 
teachers are providing, to potentially gain insight into the student’s lack of compliance.  
Bridging the information gap on vocal health awareness between speech-language 
pathologists and voice teachers and establishing relationships between the disciplines of theatre, 
music and speech-language pathology will undoubtedly reap exponential benefits to all parties. 
Establishment of multidisciplinary voice care teams including the voice teacher, speech-language 
pathologist, and otolaryngologist will ensure the best care for students experiencing vocal injury. 
Finally, the future lies with the students themselves. Connecting speech-language pathology 
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students with vocal music and theatre students through an inter-professional education 
collaboration focused on voice care may be mutually beneficial to all groups, as has been 
established for healthcare students in multiple disciplines (Wojciechowski, 2013). Perhaps 
therein lies the key to vocal hygiene compliance. As humans, we are more willing to listen to 
peers than those in authority. By giving student clinicians in speech-language pathology the 
responsibility of entering theatre and music classrooms in order to provide vocal health 
information, both receive a gift invested in the future of the performer and the clinician who 
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Initial Version of the Survey 
Vocal Health: Awareness and Perceptions in Undergraduate Vocal Music and Theatre 
Majors 
 
Items 1 through 36 (with the exception of questions 21-24) ask that you respond using a 6-point 
Likert scale. Please respond using the number that best represents your level of agreement.  
 
Questionnaire Response Key: 
 
1. VSD = Very Strongly Disagree 
2. SD = Strongly Agree 
3. D = Disagree 
4. A = Agree 
5. SA = Strongly Agree 
6. VSA = Very Strongly Agree 
(Taken from Beeman Survey) 
 
Relationship between speaking and singing voice 
1. There is a relationship between the health of the singing voice and the health of the speaking 
voice.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
2. I believe speaking and singing require similar techniques.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
3. My voice teacher discusses with me the relationship between the singing voice and speaking 
voice.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
 
Vocal Care and Prevention 
4. My voice teacher monitors my head and body alignment while I sing.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
5. My voice teacher monitors my head and body alignment while I speak.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
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6. My voice teacher teaches me low, expansive, abdominal breathing techniques (diaphragmatic 
breathing).  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
7. My voice teacher monitors my breathing while I sing. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
8. My voice teacher monitors my breathing while I speak.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
9. My voice teacher incorporates warm-ups (such as lip trills and blowing bubbles) into my voice 
lessons.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
10. My voice teacher encourages me to incorporate warm-ups (such as lip trills and blowing 
bubbles) into my daily routine at home and before performances. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
11. My voice teacher teaches me about the anatomy and physiology of the voice, particularly the 
function of the larynx.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
12. My voice teacher encourages a balanced and easy onset to initiate tone when I am singing.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
13. My voice teacher encourages a balanced and easy onset to initiate tone when I am speaking.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
14. My voice teacher encourages me to use clear and proper articulation when I am singing.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
15. My voice teacher encourages me to use clear and proper articulation when I am speaking.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
16. My voice teacher stresses the importance of hydration, specifically the drinking of water as 
opposed to sugary or caffeinated beverages. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
17. My voice teacher has taught me to avoid throat clearing as it can be damaging to my vocal 
folds.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
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18. My voice teacher stresses the importance of proper use of my voice in social circumstances 
(sports activities, parties and clubs). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
19. My voice teacher has expressed to me how damaging alcohol, tobacco, and drug use can be 
to my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
20. I believe that preventative strategies to maintain my vocal health should be a component of 
my voice lessons. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
 
Vocal Rehabilitation 
21. I have experienced vocal fatigue during my time in college. 
 Yes No 
22. I have experienced vocal symptoms interfering with my singing voice. 
 Yes  No   
23. I have experienced vocal symptoms interfering with my speaking voice. 
 Yes  No   
24. My voice teacher referred me to an ENT or speech-language pathologist specializing in voice 
for my voice issues. 
 Yes No 
 
Relationship between voice teacher and student 
25. I consider my voice teacher to be the primary authority on vocal health for my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
26. My voice teacher is concerned about my vocal health and has my best interests at heart. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
27. I am likely to take the advice of my voice teacher in regards to the vocal health of my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
28. My voice is healthier thanks to my voice teacher and I look forward to our sessions together. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
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29. I am concerned about my vocal health and could benefit from switching voice teachers but I 
can’t imaging leaving my current voice teacher because we are so close. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
 
Demographics 
30. Gender:  
 Male  Female 
31. Age: 
 17-24  25-32  33-40  40+ 
32. Current year in school: 
 Freshman Sophomore  Junior       Senior 
33. College Major: 
 Music: Vocal Concentration  Theatre: Acting or Musical Theatre Concentration 
34. Size of the university in which you are enrolled (Please check the one that best describes 
your school)  
 Small Private College/University Small Public/State University 
 Large Private College/University Large Public/State University 
35. Performance opportunities provided to you at your university. (Please check the one that best 
describes your school’s season of performance). 
1-2 recitals per semester  1-2 theatre productions per school year  
3-4 recitals per semester 3-4 theatre productions per school year  
5-6 recitals per semester 5 or more theatre productions per school year 
36. Hours per week that you spend in voice lessons, rehearsal and performance. 
 1-3 hours 4-6 hours 








Version 2 of the Survey 
Vocal Health: Awareness and Perceptions in Undergraduate Vocal Music and Theatre 
Majors 
 
There are 58 questions. The majority of questions ask that you respond using a 6-point Likert 
scale. Please respond using the number that best represents your level of agreement. In addition, 
there are multiple choice questions in which you will mark all that apply. Items 53 through 58 
ask a series of demographical questions. Please answer these questions to the best of your 
knowledge. 
 
Questionnaire Response Key: 
 
1. VSD = Very Strongly Disagree 
2. SD = Strongly Agree 
3. D = Disagree 
4. A = Agree 
5. SA = Strongly Agree 
6. VSA = Very Strongly Agree 
 
Speaking and Singing Voice 
 
1. I believe there is a relationship between the vocal health and care of the singing voice and the 
vocal health and care of the speaking voice.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
2. I believe speaking and singing require similar vocal techniques.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
3. My voice teacher discusses the relationship between the singing voice and speaking voice with 
me.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
 
Exercises and Techniques 
4. My voice teacher monitors my head and body alignment during my voice lessons.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
5. My voice teacher connects the voice to the whole body during my voice lessons (e.g. 
Alexander Technique, yoga stances, and full body stretches). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
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6. My voice teacher believes it is important to condition my body through physical (i.e., aerobic) 
exercise for optimal voice use. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
7. My voice teacher teaches me low, expansive, abdominal breathing techniques (core 
breathing).  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
8. My voice teacher monitors my breathing during my voice lessons. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
9. My voice teacher incorporates vocal warm-ups and cool downs (such as lip trills, blowing 
sound through a straw, or scales) in my voice lessons.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
10. My voice teacher encourages me to incorporate vocal warm-ups and cool downs (such as lip 
trills, blowing sound through a straw, or scales) in my daily routine at home and before and after 
a rehearsal, performance, or prolonged voice use.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
11. My voice teacher teaches me about the anatomy and physiology of the voice, particularly the 
function of the larynx.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
12. My voice teacher encourages a balanced onset to initiate tone when I am singing.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
13. Choose the primary vocal techniques and/or exercises that your voice teacher focuses on 
(mark all that apply). 
 a. scales 
 b. facial and/or body warm-ups 
 c. semi-occluded vocal tract exercises (lip trills, blowing through a straw, kazoo) 
 d. body alignment and posture 
 e. abdominal breathing (core breathing) 
 f. Other – please specify _______________________________________________ 
14. I am able to successfully utilize techniques learned with my voice teacher in both rehearsal 
and performance. 




15. My voice teacher stresses the importance of drinking water in order to maintain vocal fold 
hydration and good voicing. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
16. My voice teacher discourages throat clearing as it hurts the vocal folds.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
17. My voice teacher has taught me the dangers of shouting over noise in social circumstances 
(e.g. sports activities, parties and clubs) to protect my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
18. My voice teacher has expressed to me that alcohol, tobacco, and drug use can be damaging to 
my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
19. I demonstrate daily compliance of the vocal health strategies my voice teacher has given me.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
20. I believe that preventative strategies including drinking water, avoiding throat clear, 
shouting, avoiding alcohol and tobacco to maintain my vocal health should be a component of 
my voice lessons. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
21. I believe I need more vocal health information to understand how to better protect my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
22. My voice teacher has taught me to recognize the signs and symptoms of a potential voice 
disorder. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
23. My voice teacher recognizes when I am having a problem with my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
24. My voice teacher modifies my voice lesson when I have a problem with my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
25. My voice teacher referred me to an Ear, Nose, and Throat doctor or voice speech-language 
pathologist specializing in voice for my voice issues. 




26. I have experienced vocal fatigue in my singing voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
27. I have experienced vocal fatigue in my speaking voice 
1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
28. I have experienced some or all of the following vocal symptoms interfering with my singing 
voice: reduced range, pitch breaks, dryness, sore throat, wobbly voice, and effort to produce 
voice.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
29. I have experienced some or all of the following vocal symptoms interfering with my 
speaking voice: reduced range, dryness, hoarseness, breathiness, strain, and effort to produce 
voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
30. The following is a list of symptoms you may have experienced as a voice problem. Please 
mark all that apply. 
 a. reduced range    b. dryness    c. sore throat    d. pain    e. strain   
 f. breathiness    g. hoarseness    h. effort to produce voice    i. complete loss of voice 
 j. other – please specify __________________________________________________ 
31. How long should you wait before seeking professional help for a voice disorder? 
  a. Less than two weeks 
 b. Two weeks to one month 
 c. One to three months  
 d. Three to six months 
 e. More than six months 








32. If you have experienced a voice problem, what techniques or strategies has your voice 
teacher utilized to modify you voice lesson (mark all that apply)? 
 a. Vocal rest 
 b. Semi-occluded vocal tract exercises (lip trills, blowing through a straw, kazoo) 
 c. Scales 
 e. Change in repertoire (songs that fall comfortably in range as opposed to challenging 
 pieces) 
 f. Other – please specify ________________________________________________ 
  
Voice Rehabilitation 
33. If my voice teacher referred me to a specialist (e.g. ENT or voice speech-language 
pathologist) for a voice problem, I would go. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
34. If referred to a medical specialist for my voice, I would go to the following professional 
(please circle your first choice in specialist): 
 a. Primary Care Physician 
 b. Voice Speech-Language Pathologist 
 c. Ear Nose and Throat Doctor (otolaryngologist) 
 d. I am unsure 
35. I understand the role of a voice speech-language pathologist in treating a voice disorder. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
36. I have been seen by a voice speech-language pathologist for my voice problem. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
 
Student/Teacher Relationship 
37. My voice teacher is concerned about my vocal health. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
38. I consider my voice teacher to be the primary authority on vocal health for my voice. 




39. I am likely to take the advice of my voice teacher in regards to the health of my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
40. I seek advice from my voice teacher about my personal life. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
41. I receive additional instruction on my voice (speaking or singing) from the following people 
at my school (mark all that apply): 
  a. acting teacher 
 b. theatre voice and speech teacher (focus on stage speaking voice) 
 c. choral director 
 d. other – please specify ____________________________________________________ 
42. I am currently studying the following techniques in school (mark all that apply): 
 a. The Linklater Method 
 b. Cicely Berry 
 c. Patsy Rodenberg 
 d. The McClosky Technique 
 e. Other – please specify ___________________________________________________ 
43. I believe that the voice techniques that I am currently studying have helped my voice (both 
singing and speaking) improve. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
 
General Health  
44. I get a full night’s sleep (8 hours or more) most nights. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
 
45. I typically eat a late dinner during the week. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
46. I experience seasonal and/or environmental allergies. 




47. I experience anxiety and depression. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
48. I drink at least 64 ounces of water per day. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
49. I avoid drinking caffeinated beverages. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
50. I avoid speaking in noisy environments (e. g. concerts, sporting events, clubs, and bars). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
51. I experience symptoms of acid reflux (e.g. hoarse voice, a feeling of fullness in the throat, 
excessive mucus, chronic cough, and throat clearing). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
52. I experience bouts of laryngitis during the year. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
Demographical Information 
53. Gender:  
 Male  Female Other – please specify _____________________________ 
54. Age: 
 18-24  25-32  33-40  40+ 
55. Current year in school: 
 Sophomore  Junior       Senior 
56. College Major: 
 Music: Vocal Concentration  Theatre: Acting or Musical Theatre Concentration 
57. Hours per week that you spend in voice lessons, voice and speech class, private practice, 
rehearsal, and performance. 
 1-3 hours 4-6 hours 7-9 hours 





58. Hours spent using your speaking voice outside of school and performance requirements (e.g. 
extra-curricular work duties and social opportunities) 
 1-3 hours 4-6 hours 7-9 hours 
 10-15 hours 16-20 hours 20+hours 
 




























Thank you for agreeing to be a part of this exciting pilot study! My name is Heather Smith and I am a 
speech-language pathology graduate student here at ETSU. I am currently working on my thesis entitled, 
Vocal Health: Awareness and Perceptions in Undergraduate Vocal Music and Theatre Majors . Before I 
entered graduate school, I was a theatre performer. I’ve spent many years acting and singing. This is why I 
have chosen to focus my research on performers like yourselves.  
 
My research hopes to better understand your experiences as vocal performance majors in order to improve 
how you are educated on your voice and vocal health. Your professor, Dr. Oh is a part of my thesis 
committee and I could not feel more fortunate to be able to work with her! 
 
Please take a few moments to complete the survey. That survey is for you. You will not turn that in to Dr. 
Oh. What I will need from you is answers to the six questions I have listed below. Answering these 
questions will help me to know what works in my survey and what doesn’t, in order to improve it before I 
send it out to colleges and universities nationwide. Your responses are anonymous, so please do not add 
your name to this document.  
 
Thank you for your time and help with my study! 
 
Heather Smith 
Graduate Student Clinician 
Department of Audiology and Speech-Language Pathology 





























































1. Below is the consent form email which will be forwarded by the contact faculty member. The consent form will be 
prefaced by a form introduction written by the primary investigator, representing the contact faculty member to 




I have an opportunity for you to participate in some exciting research about voice and the performer. It involves a 
brief online survey which should only take a few minutes for you to complete.  
 
Participating in this study is completely voluntary. I am in no way associated with this research. Participating in this 
study will have no effect on your grade or standing with me or the department. This survey is completely anonymous. 
 
This is simply an opportunity for you to help out a researcher looking to better our field and to give you an opportunity 
to express your experience of your voice education, particularly as it pertains to your vocal health. 
 










Dear music and theatre students: 
 
I invite you to participate in my survey about voice!  
 
My name is Heather Smith, and I am a theatre artist with a passion for voice. I am currently working on my master’s 
degree in speech-language pathology. I am conducting a research study for my master’s thesis. The name of my 




The purpose of this study is to gain insight into the perception of the vocal health education that music and theatre 
majors are receiving in their undergraduate programs to prepare them for lifelong careers as professional voice 
users. Additionally, this study aims to gain insight into potential areas of weakness in order to improve the training 
young singers are receiving in their education as it pertains to vocal health and technique.  
 
The survey will take approximately ___minutes to complete. You will be asked questions about your voice, voice 
work with your voice teacher and other professors, general demographic questions (age and gender), and 
performance/rehearsal questions. Since this study deals with asking questions through an online survey, there is no 
foreseeable risks involved. 
 
Your participation in this study is completely voluntary. Participating in this study will have no effect on your grade or 
standing within your school. Your professors are not connected with this study in any way.  
If once you have chosen to take part in this study, you change your mind, you can quit at any time by exiting the 
online survey form.   
 
All responses are anonymous. Although your rights and privacy will be maintained, myself, my thesis committee, and 
the ETSU Internal Review Board (IRB) will have access to the study records.  
 
If you have any research-related questions or problems, you may contact me, Heather Smith at smithhr2@etsu.edu. I 
am working on this project together with my professor, Dr. Chaya Guntupalli. You may reach her at (423) 439-4036. 
Also, you may call the chairperson of the IRB at ETSU at (423) 439-6054 if you have questions about your rights as a 
research participant. If you have any questions or concerns about the research and want to talk to someone who is 
not with the research team or if you cannot reach the research team, you may call an IRB Coordinator at 423/439-
6055 or 423/439-6002. 
 
To access the survey, please select this link: 
 
(link will be added once survey is uploaded to Survey Monkey) 
 
Thank you for your consideration of participating in this important study! 
 






2. Message to be displayed on the survey when students open the link. 
 
Dear music and theatre students: 
 
Welcome to my survey - Vocal Health: Awareness and Perceptions in Undergraduate Vocal Music and Theatre 
Majors! 
 
The purpose of this study is to gather information on your experience as a student receiving instruction in voice, 
particularly as it pertains to vocal health. 
 
Results from this survey will be collected and analyzed to further understand the state of vocal health education in 
undergraduate music and theatre programs. Additionally, this information will be used to promote continuing efforts to 
improve the vocal health education that student are receiving in undergraduate music and theatre programs. 
 
The survey will take approximately _____ minutes to complete. You may skip any questions you do not wish to 
answer. Participation in the survey is completely voluntary and you may choose to exit the survey at any time.  
 
By completing this survey, you are giving your consent to participate in this research study. All responses are 
confidential and you cannot be identified based on the submission or content of the survey.  
 
Checking the AGREE button below indicates 
• I have read the above information 
• I agree to volunteer 
• I am at least 18 years old  
• I am currently enrolled as an undergraduate student majoring in vocal music performance or 
theatre performance (acting or musical theatre) 
 
 ☐ I AGREE  
 ☐  I DO NOT AGREE 
 





Vocal Health: Awareness and Perceptions in Undergraduate Vocal Music and Theatre 
Majors 
 
There are 58 questions. The majority of questions ask that you respond using a 6-point Likert 
scale. Please respond using the number that best represents your level of agreement. In addition, 
there are multiple choice questions in which you will mark all that apply. Items 53 through 58 
ask a series of demographical questions. Please answer these questions to the best of your 
knowledge. 
 
Questionnaire Response Key: 
 
1. VSD = Very Strongly Disagree 
2. SD = Strongly Agree 
3. D = Disagree 
4. A = Agree 
5. SA = Strongly Agree 
6. VSA = Very Strongly Agree 
 
Speaking and Singing Voice 
 
1. I believe there is a relationship between the vocal health and care of the singing voice and the 
vocal health and care of the speaking voice.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
2. I believe speaking and singing require similar vocal techniques.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
3. My voice teacher discusses the relationship between the singing voice and speaking voice with 
me.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
 
Exercises and Techniques 
4. My voice teacher monitors my head and body alignment during my voice lessons.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
5. My voice teacher connects the voice to the whole body during my voice lessons (e.g. 
Alexander Technique, yoga stances, and full body stretches). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
6. My voice teacher believes it is important to condition my body through physical (i.e., aerobic) 
exercise for optimal voice use. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
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7. My voice teacher teaches me low, expansive, abdominal breathing techniques (core 
breathing).  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
8. My voice teacher monitors my breathing during my voice lessons. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
9. My voice teacher incorporates vocal warm-ups and cool downs (such as lip trills, blowing 
sound through a straw, or scales) in my voice lessons.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
10. My voice teacher encourages me to incorporate vocal warm-ups and cool downs (such as lip 
trills, blowing sound through a straw, or scales) in my daily routine at home and before and after 
a rehearsal, performance, or prolonged voice use.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
11. My voice teacher teaches me about the anatomy and physiology of the voice, particularly the 
function of the larynx.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
12. My voice teacher encourages a balanced onset to initiate tone when I am singing.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
13. Choose the primary vocal techniques and/or exercises that your voice teacher focuses on 
(mark all that apply). 
 a. scales 
 b. facial and/or body warm-ups 
 c. semi-occluded vocal tract exercises (lip trills, blowing through a straw, kazoo) 
 d. body alignment and posture 
 e. abdominal breathing (core breathing) 
 f. Other – please specify _______________________________________________ 
14. I am able to successfully utilize techniques learned with my voice teacher in both rehearsal 
and performance. 







15. My voice teacher stresses the importance of drinking water in order to maintain vocal fold 
hydration and good voicing. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
16. My voice teacher discourages throat clearing as it hurts the vocal folds.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
17. My voice teacher has taught me the dangers of shouting over noise in social circumstances 
(e.g. sports activities, parties and clubs) to protect my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
18. My voice teacher has expressed to me that alcohol, tobacco, and drug use can be damaging to 
my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
19. I demonstrate daily compliance of the vocal health strategies my voice teacher has given me.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
20. I believe that preventative strategies including drinking water, avoiding throat clear, 
shouting, avoiding alcohol and tobacco to maintain my vocal health should be a component of 
my voice lessons. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
21. I believe I need more vocal health information to understand how to better protect my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
22. My voice teacher has taught me to recognize the signs and symptoms of a potential voice 
disorder. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
23. My voice teacher recognizes when I am having a problem with my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
24. My voice teacher modifies my voice lesson when I have a problem with my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
25. My voice teacher referred me to an Ear, Nose, and Throat doctor or voice speech-language 
pathologist specializing in voice for my voice issues. 




26. I have experienced vocal fatigue in my singing voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
27. I have experienced vocal fatigue in my speaking voice 
1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
28. I have experienced some or all of the following vocal symptoms interfering with my singing 
voice: reduced range, pitch breaks, dryness, sore throat, wobbly voice, and effort to produce 
voice.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
29. I have experienced some or all of the following vocal symptoms interfering with my 
speaking voice: reduced range, dryness, hoarseness, breathiness, strain, and effort to produce 
voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
30. The following is a list of symptoms you may have experienced as a voice problem. Please 
mark all that apply. 
 a. reduced range    b. dryness    c. sore throat    d. pain    e. strain   
 f. breathiness    g. hoarseness    h. effort to produce voice    i. complete loss of voice 
 j. other – please specify __________________________________________________ 
31. How long should you wait before seeking professional help for a voice disorder? 
  a. Less than two weeks 
 b. Two weeks to one month 
 c. One to three months  
 d. Three to six months 
 e. More than six months 








32. If you have experienced a voice problem, what techniques or strategies has your voice 
teacher utilized to modify you voice lesson (mark all that apply)? 
 a. Vocal rest 
 b. Semi-occluded vocal tract exercises (lip trills, blowing through a straw, kazoo) 
 c. Scales 
 e. Change in repertoire (songs that fall comfortably in range as opposed to challenging 
 pieces) 
 f. Other – please specify ________________________________________________ 
  
Voice Rehabilitation 
33. If my voice teacher referred me to a specialist (e.g. ENT or voice speech-language 
pathologist) for a voice problem, I would go. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
34. If referred to a medical specialist for my voice, I would go to the following professional 
(please circle your first choice in specialist): 
 a. Primary Care Physician 
 b. Voice Speech-Language Pathologist 
 c. Ear Nose and Throat Doctor (otolaryngologist) 
 d. I am unsure 
35. I understand the role of a voice speech-language pathologist in treating a voice disorder. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
36. I have been seen by a voice speech-language pathologist for my voice problem. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
 
Student/Teacher Relationship 
37. My voice teacher is concerned about my vocal health. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
38. I consider my voice teacher to be the primary authority on vocal health for my voice. 




39. I am likely to take the advice of my voice teacher in regards to the health of my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
40. I seek advice from my voice teacher about my personal life. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
41. I receive additional instruction on my voice (speaking or singing) from the following people 
at my school (mark all that apply): 
  a. acting teacher 
 b. theatre voice and speech teacher (focus on stage speaking voice) 
 c. choral director 
 d. other – please specify ____________________________________________________ 
42. I am currently studying the following techniques in school (mark all that apply): 
 a. The Linklater Method 
 b. Cicely Berry 
 c. Patsy Rodenberg 
 d. The McClosky Technique 
 e. Other – please specify ___________________________________________________ 
43. I believe that the voice techniques that I am currently studying have helped my voice (both 
singing and speaking) improve. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
 
General Health  
44. I get a full night’s sleep (8 hours or more) most nights. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
 
45. I typically eat a late dinner during the week. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
46. I experience seasonal and/or environmental allergies. 




47. I experience anxiety and depression. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
48. I drink at least 64 ounces of water per day. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
49. I avoid drinking caffeinated beverages. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
50. I avoid speaking in noisy environments (e. g. concerts, sporting events, clubs, and bars). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
51. I experience symptoms of acid reflux (e.g. hoarse voice, a feeling of fullness in the throat, 
excessive mucus, chronic cough, and throat clearing). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
52. I experience bouts of laryngitis during the year. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
Demographical Information 
53. Gender:  
 Male  Female Other – please specify _____________________________ 
54. Age: 
 18-24  25-32  33-40  40+ 
55. Current year in school: 
 Sophomore  Junior       Senior 
56. College Major: 
 Music: Vocal Concentration  Theatre: Acting or Musical Theatre Concentration 
57. Hours per week that you spend in voice lessons, voice and speech class, private practice, 
rehearsal, and performance. 
 1-3 hours 4-6 hours 7-9 hours 





58. Hours spent using your speaking voice outside of school and performance requirements (e.g. 
extra-curricular work duties and social opportunities) 
 1-3 hours 4-6 hours 7-9 hours 
 10-15 hours 16-20 hours 20+hours 
 
























Pilot Study Results 
Table 1: Pilot Study Results  
 
Aims Results Changes Made to the 
Questionnaire 
1. To determine if the 
terminology of the 
cover letter to students 
was clear and 
unambiguous. 
7/13 Respondents answered, 
“Yes”. 
6/13 Respondents added 
comments (e.g. justifying 
their response, comments 
regarding length and format, 
and a grammatical correction) 
  
 
No changes were made based 
upon these responses. 
Although some changes were 
made to the informed consent 
letter and introductory email 
to students based upon 
suggestions by the ETSU 
IRB. 
 
*It should be noted that a 
grammatical suggestion given 
by one respondent was 
missed in error in the IRB 
approved informed consent 
letter. 
2. To determine if the 
terminology within 
the questions of the 
survey was clear and 
unambiguous. 
 
8/13 Respondents answered 
“Yes”. 
5/13 Respondents added 
comments (e.g. justifying 
their response, comments 
regarding clarity, format, and 
redundancy of particular 
questions) 
Changes were made to select 
questions in which the answer 
key was not optimally 
appropriate. Questions were 
also cut or revised for 
redundancy. 
3. To determine if the 
order of the questions 
was appropriate and 
sequenced well. 
10/13 Respondents answered 
“Yes”. 
3/13 Respondents added 
comments (e.g. justifying 
their response of “Yes”) 
No changes were made based 
upon these responses. 
4. To determine if the 
survey was an 
appropriate length. 
3/13 Respondents answered 
“Yes”. 
10/13 Respondents added 
comments (e.g. justifying 
their response of “Yes”) 
No changes were made based 
upon these responses. 
5. To determine the 
approximate length of 
time required to 
complete the survey. 
1/13 Respondents answered, 
“5-10 minutes.” 
1/13 Respondent answered, 
“Maybe 10 minutes max.” 
Based upon the responses 
given the researcher 
determined that 10 to 15 
minutes was the average 
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4/13 Respondents answered, 
“10 minutes.” 
1/13 Respondents answered, 
“Maybe 10-15 minutes.” 
1/13 Respondents answered, 
“10-15 minutes.” 
4/13 Respondents answered, 
“15 minutes.” 
1/13 Respondents answered, 
“15-20 minutes.” 
 
amount of time required to 
complete the survey. 
6. To acquire 
suggestions for 
improvements to the 
study. 





complimented the study 
 
3/13 Respondents had 
specific suggestions for 
revisions to the answer 
key of certain questions 
or opinions on the likert 
scale. 
 
2/13 Respondents had 
specific suggestions for 
revisions to questions. 
 
1/13 Respondents said the 




suggested a shorter cover 
letter 
Changes were made to select 
questions in which the answer 
key was not optimally 
appropriate. Questions were 
also cut or revised for 
redundancy. 
 
The researcher reviewed each 
specific question number that 
was addressed by the 
respondents and made 
appropriate changes. 
 
In regard to the “wordiness” 
and suggested shortening of 
the cover letter, following the 
pilot study, the researcher 
applied for IRB approval of 
the study.  At that time, no 
further revisions had been 
made to the length or content 
of the contact letter and 
consent form.  The IRB made 
further suggestions based 
upon length and wordiness, 
and revisions were applied to 
the contact email and consent 
form, leading to IRB approval 









Final Version of the Survey 
Vocal Health: Awareness and Perceptions in Undergraduate Vocal Music and Theatre 
Majors 
 
There are 57 questions. The majority of questions ask that you respond using a 6-point Likert 
scale. Please respond using the number that best represents your level of agreement. In addition, 
there are multiple choice questions in which you will mark all that apply. Items 52 through 57 
ask a series of demographical questions. Please answer these questions to the best of your 
knowledge. 
 
Questionnaire Response Key: 
 
1. VSD = Very Strongly Disagree 
2. SD = Strongly Disagree 
3. D = Disagree 
4. A = Agree 
5. SA = Strongly Agree 




1. I believe there is a relationship between the vocal health and care of the singing voice and the 
vocal health and care of the speaking voice.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
2. I believe speaking and singing require similar vocal techniques.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
3. My voice teacher discusses the relationship between the singing voice and speaking voice with 
me.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
 
Part II 
4. My voice teacher monitors my head and body alignment during my voice lessons.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
5. My voice teacher connects the voice to the whole body during my voice lessons (e.g. 
Alexander Technique, yoga stances, and full body stretches). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
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6. My voice teacher believes it is important to condition my body through physical (i.e., aerobic) 
exercise for optimal voice use. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
7. My voice teacher teaches me low, expansive, abdominal breathing techniques (core 
breathing).  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
8. My voice teacher monitors my breathing during my voice lessons. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
9. My voice teacher incorporates vocal warm-ups and cool downs (such as lip trills, blowing 
sound through a straw, or scales) in my voice lessons.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
10. My voice teacher encourages me to incorporate vocal warm-ups and cool downs (such as lip 
trills, blowing sound through a straw, or scales) in my daily routine at home and before and after 
a rehearsal, performance, or prolonged voice use.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
11. My voice teacher teaches me about the anatomy and physiology of the voice, particularly the 
function of the larynx.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
12. My voice teacher encourages a balanced onset to initiate tone when I am singing.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
13. Choose the primary vocal techniques and/or exercises that your voice teacher focuses on 
(mark all that apply). 
 a. scales 
 b. facial and/or body warm-ups 
 c. semi-occluded vocal tract exercises (lip trills, blowing through a straw, kazoo) 
 d. body alignment and posture 
 e. abdominal breathing (core breathing) 
 f. Other – please specify _______________________________________________ 
14. I am able to successfully utilize techniques learned with my voice teacher in both rehearsal 
and performance. 




15. My voice teacher stresses the importance of drinking water in order to maintain vocal fold 
hydration and good voicing. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
16. My voice teacher discourages throat clearing as it hurts the vocal folds.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
17. My voice teacher has taught me the dangers of shouting over noise in social circumstances 
(e.g. sports activities, parties and clubs) to protect my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
18. My voice teacher has expressed to me that alcohol, tobacco, and drug use can be damaging to 
my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
19. I demonstrate daily compliance of the vocal health strategies my voice teacher has given me.  
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
20. I believe that preventative strategies including drinking water and the avoidance of throat 
clearing, shouting, alcohol, and tobacco to maintain my vocal health should be a component of 
my voice lessons. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
21. I believe I need more vocal health information to understand how to better protect my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
22. My voice teacher has taught me to recognize the signs and symptoms of a potential voice 
disorder. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
23. My voice teacher recognizes when I am having a problem with my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
24. My voice teacher modifies my voice lesson when I have a problem with my voice. 






25. My voice teacher referred me to an Ear, Nose, and Throat doctor or voice speech-language 
pathologist specializing in voice for my voice issues. 
 a. Yes      
 b. No      
 c. N/A – I have not experienced voice issues requiring a referral 
26. I have experienced vocal fatigue in my singing voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
27. I have experienced vocal fatigue in my speaking voice 
1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
28. The following is a list of symptoms you may have experienced as a voice problem with your 
singing voice (mark all that apply). 
 a. reduced range    b. pitch breaks    c. dryness    d. sore throat      
 e. breathiness    f. hoarseness    g. effort to produce voice   h. wobbly voice 
 i. other – please specify __________________________________________________ 
29. The following is a list of symptoms you may have experienced as a voice problem with your 
speaking voice (mark all that apply). 
 a. reduced range    b. dryness    c. sore throat    d. pain    e. strain   
 f. breathiness    g. hoarseness    h. effort to produce voice    i. complete loss of voice 
 j. other – please specify __________________________________________________ 
30. How long should you wait before seeking professional help for a voice disorder? 
  a. Less than two weeks 
 b. Two weeks to one month 
 c. One to three months  
 d. Three to six months 
 e. More than six months 






31. If you have experienced a voice problem, what techniques or strategies has your voice 
teacher utilized to modify you voice lesson (mark all that apply)? 
 a. Vocal rest 
 b. Semi-occluded vocal tract exercises (lip trills, blowing through a straw, kazoo) 
 c. Scales 
 e. Change in repertoire (songs that fall comfortably in range as opposed to challenging 
 pieces) 
 f. Other – please specify ________________________________________________ 
  
Part IV 
32. If my voice teacher referred me to a specialist (e.g. ENT or voice speech-language 
pathologist) for a voice problem, I would go. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
33. If referred to a medical specialist for my voice, I would go to the following professional 
(please circle your first choice in specialist): 
 a. Primary Care Physician 
 b. Voice Speech-Language Pathologist 
 c. Ear Nose and Throat Doctor (otolaryngologist) 
 d. I am unsure 
34. I understand the role of a voice speech-language pathologist in treating a voice disorder. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
35. I have been seen by a voice speech-language pathologist for my voice problem. 
 a. Yes 
 b. No  









36. My voice teacher is concerned about my vocal health. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
37. I consider my voice teacher to be the primary authority on vocal health for my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
38. I am likely to take the advice of my voice teacher in regards to the health of my voice. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA 
39. I seek advice from my voice teacher about my personal life. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
40. I receive additional instruction on my voice (speaking or singing) from the following people 
at my school (mark all that apply): 
  a. acting teacher 
 b. theatre voice and speech teacher (focus on stage speaking voice) 
 c. choral director 
 d. other – please specify ____________________________________________________ 
41. I am currently studying the following techniques in school (mark all that apply): 
 a. The Linklater Method 
 b. Patsy Rodenberg 
 c. Bel Canto 
 d. The Alexander Technique 
 e. Other – please specify ___________________________________________________ 
42. I believe that the voice techniques that I am currently studying have helped my voice (both 
singing and speaking) improve. 








 Part VI 
43. I get a full night’s sleep (8 hours or more) most nights. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
44. I typically eat a late dinner during the week. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
45. I experience seasonal and/or environmental allergies. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
46. I experience anxiety and depression. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
47. I drink at least 64 ounces of water per day. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
48. I avoid drinking caffeinated beverages. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA   
49. I avoid speaking in noisy environments (e. g. concerts, sporting events, clubs, and bars). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
50. I experience symptoms of acid reflux (e.g. hoarse voice, a feeling of fullness in the throat, 
excessive mucus, chronic cough, and throat clearing). 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
51. I experience bouts of laryngitis during the year. 
 1 VSD  2 SD  3 D  4 A  5 SA  6 VSA  
Part VII 
52. Gender:  
 Male  Female Other – please specify _____________________________ 
53. Age: 
 18-24  25-32  33-40  40+ 
54. Current year in school: 





55. College Major: 
 Music: Vocal Concentration  Theatre: Acting or Musical Theatre Concentration 
56. Hours per week that you spend in voice lessons, voice and speech class, private practice, 
rehearsal, and performance. 
 1-3 hours 4-6 hours 7-9 hours 
 10-15 hours 16-20 hours 20+hours 
57. Hours spent per week using your speaking voice outside of school and performance 
requirements (e.g. extra-curricular work duties and social opportunities). 
 1-3 hours 4-6 hours 7-9 hours 
 10-15 hours 16-20 hours 20+hours 


































1st Contact Letter to Educators 
Dear Educator: 
My name is Heather Smith. I am a graduate student in speech-language pathology at East Tennessee 
State University. Currently, I am working on my master’s thesis, Vocal Health: Awareness and Perceptions 
in Undergraduate Vocal Music and Theatre Majors. I have developed an online survey and am in need of 
participants from undergraduate institutions to complete it. To be eligible for the study, students are 
required to be music or theatre performance majors, 18 years or older, and currently receiving voice 
instruction in either singing or speaking.  
 
This study seeks to further understand the vocal health education that undergraduate music and theatre 
majors are receiving in order to better serve this population. The ultimate goal is prevention and proper 
treatment of voice disorders in students in order for these young performers to sustain long and vibrant 
careers in the performing arts. I greatly appreciate your time and consideration in participating in this 
important study.  
 
Should you chose to involve your students in this survey, please see below for an introductory letter to be 
forwarded to your students, containing a link to the online survey distributed through a secure version of 
SurveyMonkey®. No additions are to be made to the forwarded letter. This will ensure that students 
understand that participation is strictly voluntary, will have no effect on their grade, and will not be 
connected to you in any way. Once your students have received the letter containing the link to the survey, 
they may choose whether they wish to participate in the study. The study is strictly voluntary and students 





Heather Smith, B.A. 
SLP Graduate Student Clinician  
Department of Audiology & Speech-Language Pathology 














Forwarded Letter and Survey Link to Students 
 
Dear music and theatre students: 
I invite you to participate in my survey about voice!  
My name is Heather Smith, and I am a theatre artist with a passion for voice. I am currently working on my 
master’s degree in speech-language pathology. I am conducting a research study for my master’s thesis. 
The name of my research study is Vocal Health: Awareness and Perceptions in Undergraduate Vocal 
Music and Theatre Majors. 
The purpose of this study is to gain insight into the perception of the vocal health education that music and 
theatre majors are receiving in their undergraduate programs to prepare them for lifelong careers as 
professional voice users.  
The survey will take approximately 10-15 minutes to complete.  




Thank you for your consideration of participating in this important study! 
 
Heather Smith, Primary Investigator 
Heather Smith, B.A.  
SLP Graduate Student Clinician 
Department of Audiology and Speech-Language Pathology 











Reminder Letter to Educators 
Dear Educator: 
This is a gentle reminder of my invitation to involve your students in a survey for my master’s thesis .For 
those that have already forwarded along the information to your students, I thank you.  
 
My name is Heather Smith. I am a graduate student in speech-language pathology at East Tennessee 
State University. Currently, I am working on my master’s thesis, Vocal Health: Awareness and Perceptions 
in Undergraduate Vocal Music and Theatre Majors. I have developed an online survey and am in need of 
participants from undergraduate institutions to complete it. To be eligible for the study, students are 
required to be music or theatre performance majors, 18 years or older, and currently receiving voice 
instruction in either singing or speaking.  
 
This study seeks to further understand the vocal health education that undergraduate music and theatre 
majors are receiving in order to better serve this population. The ultimate goal is prevention and proper 
treatment of voice disorders in students in order for these young performers to sustain long and vibrant 
careers in the performing arts. I greatly appreciate your time and consideration in participating in this 
important study.  
 
Should you chose to involve your students in this survey, please see below for an introductory letter to be 
forwarded to your students, containing a link to the online survey distributed through a secure version of 
SurveyMonkey®. No additions are to be made to the forwarded letter. This will ensure that students 
understand that participation is strictly voluntary, will have no effect on their grade, and will not be 
connected to you in any way. Once your students have received the letter containing the link to the survey, 
they may choose whether they wish to participate in the study. The study is strictly voluntary and students 





Heather Smith, B.A. 
SLP Graduate Student Clinician  
Department of Audiology & Speech-Language Pathology 











Dear music and theatre students: 
I invite you to participate in my survey about voice!  
My name is Heather Smith, and I am a theatre artist with a passion for voice. I am currently working on my 
master’s degree in speech-language pathology. I am conducting a research study for my master’s thesis. 
The name of my research study is Vocal Health: Awareness and Perceptions in Undergraduate Vocal 
Music and Theatre Majors. 
The purpose of this study is to gain insight into the perception of the vocal health education that music and 
theatre majors are receiving in their undergraduate programs to prepare them for lifelong careers as 
professional voice users.  
The survey will take approximately 10-15 minutes to complete.  




Thank you for your consideration of participating in this important study! 
 
Heather Smith, Primary Investigator 
Heather Smith, B.A.  
SLP Graduate Student Clinician 
Department of Audiology and Speech-Language Pathology 

































Awards and Honors: 
M.S. Speech-Language Pathology, East Tennessee State 
University, Johnson City, Tennessee 2018 
B.A. Theatre, DeSales University, Center Valley, 
Pennsylvania 1999  
 
Teaching Artist/Director, The McCarter Theatre, Princeton, 
New Jersey 2006-2014 
Actor/Teaching Artist, The Philadelphia Shakespeare Theatre, 
Philadelphia, Pennsylvania 2004-2006 
Teaching Artist/Director, The Walnut Street Theatre, 
Philadelphia, Pennsylvania 2003-2013 
Theatre Education Intern, The Barter Theatre, Abingdon, 
Virginia 1999-2000 
Actor/Teaching Artist, The Pennsylvania Shakespeare 
Festival, Center Valley, Pennsylvania 1998-2006 
 
Roger W. Mullin, Jr. Scholarship, DeSales University          
For demonstrating talent in university theatre 
productions and academic excellence 
  
 
